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Eighteenth Annual Session of the American Medical Association. 


The Association convened at Hepkins’ Music Hall, Cincinnati, 
on Tuesday morning, May 7, at 11 o’clock. 

After a prayer by the Rev. Dr. Storrs, Dr. John A. Murphy made 
the address of welcome, and it was most admirable—eminently 
worthy of the occasion. 

Dr. Askew, of Delaware, the President, then read his address— 
read it too closely, and with too little animation for it to produce 
its full effect upon his auditors. It had no general theme, but a 
multiplicity of topics, and contained muny just observations and 
practical suggestions. When the address is published, we shall 
present some extracts from it to our readers, for no mere synopsis 
would be of any value. 

Reports from the various special committees were called for ; and 
these reports when furnished, were referred to the different sections ; 
but often, sadly often, there were no reports, and the delinquent 
committees were in most instances continued—in some few dis- 
charged. 

Dr. Pinckney, of the United States Navy, read to the Associa- 
tion an able and eloquent report upon the rank of Naval Medical Ofj- 
eers ; and in conclusion presented the following as the remedy for the 
evils under which Naval Surgeons are laboring: 

1. “After they have reached the rank of Commander, or are 
filling the position of Fleet-Surgeon, let them be by right, as they 
often have been by courtesy, members of the cabin-mess. If the 
mess of the Commander-in-Chief be too exalted a social position 
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for the members of your profession, who are filling the important 
position of Fleet-Surgeon, then, let them be members by right of 
the mess of the Commander of the ship, and the Fleet-Captain. 

2. “An equitable arrangement of prize-money, most important 
in principle, your committee hope to see effected. It will, however, 
require future legislation.” 

In European countries, the Doctor said, more liberal regulations 
prevail in regard to Naval Surgeons than in democratic America. 

“The late Admiral Foote, so justly distinguished for his large- 
minded liberality, advocated the highest rank for Naval Medical 
officers. An Admiral, among the most distinguished in the service, 
has authorized it to be officially said, that he thought the Fleet-Sur- 
geon should in our service, as in the French, be a member of the 
Commander-in-Chief’s family. We regard it as opposed to the 
public interests of the service, which can never be sacrificed to 
gross indignity without detriment.” 

Dr. Pinckney then offered a resolution, that a committee of five 
be appointed by the Chair, to present the subject to the President 
of the United States, and to the Secretary of the Navy. Carried 
unanimously. 

On motion it was resolved to memorialize Congress to enact a 
law giving a proper share of prize-money to naval medical officers. 

The committee appointed in accordance with Dr. Pinckney’s 
resolution were: Drs. N. S. Davis, J. M. Toner, 8. D. Gross, J. J. 
Cockerill, H. F. Askew. 

We ought to mention that when the report on Insanity was 
called for, on the first day, and no response from any of the com- 
mittee of which Dr. Ray was chairman, Dr. H. R. Storer, of Bos- 
ton, made some remarks not atall complimentary to Superintendents 

-of Insane Asylums, because of the indifference which they seemed 
to manifest toward the American Medical Association. Dr. Walker, 
of Boston, with Dr. Ray’s report, arrived in the evening; and on 
Thursday morning read the report. 

On Wednesday morning, Dr. Storer made, as it seems to us, a 
manly and satisfactory apology ; nevertheless it did not seem quite 
so to Dr. Walker, who made some observations immediately after 
Dr. Storer, which did not evince the utmost amiability. 

The subject of Medical Education was most ably presented by 
Drs. Gross, Davis and Stillé. 

A more definite view of the ends aimed at will be best obtained 
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simply by an extract fromthe Proceedings of the Medical Teachers’ 
Convention, held in Cincinnati, on Friday, Saturday, and Monday 
preceding the meeting of the American Medical Association. 

“To the American Medical Association : 

“The Convention of Teachers of the Medical Colleges, convened 
by your committee, in the City of Cincinnati, May 3, 1867, adop- 
ted the following resolutions: 

“Resolved, That a copy of the resolutions adopted by the Con- 
vention, certified to by its officers, be transmitted to the American 
Medical Association, at its next session. 

“In obedience, therefore, tothis action, we, the President and Sec- 
retary of said Convention, beg leave herewith to transmit the fol- 
lowing: 

“Resolved, 1st. That every student applying for matriculation in 
a Medical College, shall be required to show, either by satisfactory 
certificate, or by a direct examination by a Committee of the 
Faculty, that he possesses a thorough knowledge of the common 
English branches of Education, including the first series of Math- 
ematics, Elements of Natural Sciences, and a sufficient knowledge 
of Latin and Greek to understand the technical terms of the pro- 
fession ; and that the certificate presented on the result of the ex- 
aminations thus required, be regularly filed as a part of the records 
of each Medical College. 

“2d. That every medical student be required to study four full 
years, including three regular annual courses of Medical College 
instruction, before being admitted to an examination for the degree 
of Doctor of Medicine. 

“3d. That the minimum duration of a regular annual lecture 
term, or course of Medical College instruction, shall be six calendar 
months. 

“4th. That every Medical College shall embrace in its curriculum 
the following branches, to be taught by not less than nine Pro- 
fessors, namely: Descriptive Anatomy, including Dissections, In- 
organic Chemistry, Materia Medica, Organic Chemistry and Toxi- 
cology; General Pathology, Therapeutics, Pathological Anatomy, 
and Public Hygiene; Surgical Anatomy, and Operations of Sur- 
gery; Medical Jurisprudence and Medical. Ethics; Practice of 
Medicine, Practice of Surgery, Obstetrics, and Diseases of Women 
and Children, Clinical Medicine, and Clinical Surgery. And that 
these several branches shall be divided into three groups, or se- 
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ries, corresponding with the three courses of Medical College in- 
struction required. 

“ The first, or Freshman Series, shall embrace Descriptive Anatomy 
and Practical Dissections; Physiology and Histology ; Inorganic 
Chemistry, Materia Medica,and Therapeutics. To these the atten- 
tion of the student shall be mainly restricted during his first course 
of Medical College instruction, and in these he shall submit to a 
thorough examination, by the proper members of the Faculty, at 
its close, and receive a certificate indicating the degree of his pro- 
gress. 

“The second, or Junior Series, shall embrace Organic Chemistry 
and Toxicology ; General Pathology, Morbid Anatomy, and Public 
Hygiene; Surgical Anatomy, and Operations of Surgery ; Medical 
Jurisprudence, and Medical Ethics. To these the attention of the 
medical student shall be directed during his second course of Med- 
ical College instruction, and in them he shall be examined at the 
close of his second course, in the same manner as after the first. 

“The third, or Senior Series, shall embrace Practical Medicine, 
Practical Surgery, Obstetrics, and Diseases peculiar to Women and 
Children, with Clinical Medicine, and Clinical Surgery in Hospital. 
These shall occupy the attention of the student during his third 
course of College instruction ; and at its close he shall be eligible 
to a general examination for the Dégree of Doctor of Medicine. 

“The instruction in the three series is to be given simultaneously, 
and to continue throughout the whole of each annual College term ; 
each student attending the lecture on such branches as belong to 
his period of progress in study, in the same manner as the Sopho- 
more, Junior and Senior Classes, each pursue their respective 
studies simultaneously throughout the Collegiate year in all our 
Literary Colleges. 

“5th. That every Medical College should immediately adopt some 
effectual method of ascertaining the actual attendance of students 
upon its lectures and other exercises, and at the close of each ses- 
sion of the attendance of the student, a certificate, specifying the 
time and the courses of instruction actually attended, should be 
given, and such certificate only should be received by other Col- 
leges as evidence of such attendance. 

“6th. That a committee of five be appointed by the President, 
whose duty it shall be to present the several propositions adopted 
by the Convention, to the Trustees and Faculties of all the Medi- 
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cal Colleges in this country, and solicit their definite action thereon, 
with a view to the early and simultaneous practical adoption of the 
same throughout the whole country. And that the same committee 
be authorized to call another Convention whenever deemed ad- 
visable. Respectfully forwarded, 

A. STILLE, M, D., President. 
Gustav C. E. Weser, M. D., Secretary.” 


This report was unanimously referred to the Committee on Pub- 
lication; and on motion of Dr. Sayre, the Association expressed 
its cordial approval of the action of the Convention, and urged the 
adoption of the plan proposed as above, upon all the Medical Col- 
leges of the country. 

A proposition was made to discontinue the usual prizes for es- 
says, in consequence of the Association being so much in debt ; but 
it was negatived. The committee on Prize Essays reported through 
their chairman, Dr. Donaldson, that eight essays had been presen- 
ted, and that the two selected were: “ On the Cause of Intermittent 
and Remittent Fevers,” for the first prize and “ On the Treatment of 
Certain Abnormities of the Uterus,” for the second. We awaited the 
breaking of thesealed envelopes which inclosed the authors’ names, 
feeling pretty certain that one prize would go to Cleveland, and 
guessing that the other would go to New York City. But we were 
deceived—the first was the lot of Dr. Black, of Newark, Ohio; and 
the second that of Dr. Pallen, of St. Lonis. 

Dr. Post read an interesting report on Medical Literature in 
which the Medical Journals of our country, the reports of State 
associations, of sanitary commissions and boards of health were 
properly eulogized. Most inappropriately, as it seemed to Dr. 
Sayre, who criticized this very severely, its author introduced a de- 
scription of the filthy condition of New York City previous to the 
organization of the present board of health, in their herculean 
and successful labors; the appropriateness of this episode in the 
report, passes our comprehension. An interesting contest occurred 
between Dr. Howard, of New York, and Dr. Woodward, U. S. A., of 
the Surgeon-General’s Office. Dr. Howard was formerly of the regu- 
lar army, and during the late war resorted toa new method of treat- 
ing wounds of the chest. He presented some resolutions, preceded 
with a fearful array of “whereases,” in reference to the monopoly of 
the medical and surgical statistics of the war at the Surgeon-Gen- 
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eral’s Office, declaring this exclusion contrary to the genius and 
catholic spirit of our profession, and obstructive of the best inter- 
ests of humanity; and proposing that the Secretary of War, or 
other proper authority, should order these records to be accessible 
on certain days to all medical men who had served in the army. 
Dr. Howard urged the passage of his preamble and resolutions in 
a rather labored speech. 

Immediately upon its conclusion, Dr. Woodward sprang to the 
floor, and by direction of the Association addressed them from the 
platform. In five minutes”earnest talk, he so influenced the Asso- 
ciation that the preamble and resolutions were tabled almost unani- 
mously. 

The matter of female physicians was brought before the Asso- 
ciation by Dr. Atlee, of Philadelphia, in the following resolution, 
which was preceded by certain whereases : 

Resolved, That the American Medical Association recognizes 
well-educated female physicians by the same laws that govern its 
own members. 

Dr. Pallen took ground against, while Dr. Bowditch was in 
favor of, female M. Ds.; but on motion of Dr. Davis, the whole 
subject was referred to the Committee on Ethics. 

Our friend, Dr. Hibberd, presented the following resolutions : 

Resolved, That the practice of using unofficinal preparations of 
medicine by physicians, except where there is no officinal prepara- 
tion that will answer the purpose as well, is unscientific and im- 
prudent, tending to demoralize the therapeutist, and to encourage 
irregular pharmaceutists and nostrum-makers, and should be 
abandoned. 

Resolved, That the profession should not patronize druggists 
who are engaged in the manufacture of nostrums. 

These resolutions gave rise to considerable discussion, and were 
finally referred to the Committee on By-Laws. We wonder that 
there should have been the least hesitation on the adoption of the 
first, at any rate, and we should expect but little as to the second. 
The matter rests for a year, but next spring we hope to witness 
these, or even stronger resolutions, carried in the Association, 
nem. con. 

When the Committee on Nominations reported, with their nom- 
inations of officers, etc., in favor of New Orleans, as the place of 
next meeting, the Association had the pleasure of hearing two of 
the most eloguent speeches of their session. 
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One of these was by Dr. Davis, in which he objected strongly to 
the sacrifice of so much time, at the annual meetings of the Asso- 
ciation, to feasting and social entertainments, to the negleci of 
scientific purposes, and at such great expense to the entertainers 
that no city in the Union now presented an invitation for our 
meetings. He urged against going to New Orleans, that we had 
not been invited there; that the profession there were not pre- 
pared for our reception ; that we did not know what would be the 
condition of things in New Orleans a year hence, whether indeed 
we would be permitted to go there, etc., etc. Finally, he proposed 
that the next, and, thereafter, each alternate meeting, should be 
held in Washington City, and that the Committee of Arrange- 
ments be strictly forbidden either to provide themselves, or accept 
provision by others, of any excursion or entertainment whatever. 
This last proposition was, before its final passage, modified, and 
the City of Washington was selected as the place of meeting, on 
the first Tuesday in May, 1868, and every second year thereafter, 
until otherwise ordered. 

However, before these points were determined, Dr. Yandell, who 
wears most worthily clerical, as well as medical honors, took the 
platform, and spoke in a most eloquent manner in favor of New 
Orleans, pledging the profession of that city to welcome the mem- 
bers of the Association with warm hearts and cordial greetings 
and hailing as most auspicious this effort to bridge the “crimson 
waste” which war had made. When, upon the succeeding day, 
the matter of place of meeting was brought up for final decision, 
Dr. Yandell withdrew his plea for New Orleans, and Washington 
City was selected with great unanimity. 

We believe we have now mentioned the most important matters 
conneeted with the publie meetings of the Association. In another 
part of the JounnaL, weshall endeavor to present a complete list 
of the officers and committees for the ensuing year. We can not 
forbear, however, expressing our pleasure at the selection of Dr. 
Gross, as President. Both those who appoint, and he who is ap- 
pointed, are justly honored. 


Work in the Sections. 


Psychology—We had the pleasure of conducting one of the 
Superintendents of Insane Asylums to the room devoted to this 
subject. But he found himself alone in his glory—not one single 
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alienist to meet him; not even Dr. H. R. Storer came to teach, or 
be taught; whereat our wonder was doubtless greater than our 
friend’s disappointment. 

Practical Medicine and Obstetrics—Quite a number attended the 
meetings of this Section, and some very interesting discussions took 
place. Dr. Richardson, of New York, read a paper on Temperature 
in Diphtheria, more especially with reference to Prognosis. Unfor- 
tunately, the contribution, though quite valuable, was generally 
regarded by members of the Section, as not being sufficiently 
complete in statistics—the observations were not numerous enough 
to establish, beyond cavil, the positions taken by its author. We 
heartily join in the wish of the Section, that Dr. R. may continue 
his investigations. 

The subject of Inhalation was presented in the form of an ab- 
stract of a report by Dr. Da Costa, of Philadelphia ; but the Section 
could form no judgment as to the value of the original paper, still 
in the hands of its author. ' 

Dr. Taylor, of Iowa, read a paper upon Disease of the Right Side 
of the Heart, observed in Soldiers, while the author had charge of a 
military hospital during the late war. In the discussion which 
ensued upon this paper, Dr. Bowditch, of Boston, confirmed very 
many of Dr. Taylor’s positions, from his own experience in similar 
cases. 

Parts of a paper by Dr. Rogers, of New York City, upon Eztra- 
Uterine Pregnancy, its Diagnosis, Treatment, etc., were read by Dr. 
Elliott. The gist of Dr. Rogers’s paper is, that in cases of this 
sort, when rupture of the fetal sac occurs, perform gastrotomy ; 
tie the bleeding vessel, or vessels, and thus have a reasonable 
probability of saving the patient from otherwise inevitable death. 
In the discussion which ensued upon this paper, the subject of 
hematocele, occurring in, as well as independent of pregnancy, was 
brought up, and remarks were made by Drs. Palmer, Bowditch, 
Byford, H. R. Storer, and the writer. 

Some other papers were before the Section, but time and space 
to refer to them are wanting. 

Surgical Section —Prof. 8. D. Gross, President ; J. 8. Little, M, 
D., of New York, Secretary. 

Dr. L. Turnbull, of Philadelphia, presented a paper on | Rhino- 
scopy ; also, one on the Bibliography and Present State of Ophthal- 
mology ; both of which were laid upon the table. 
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J. 8. Hildreth, M. D., of Chicago, presented a paper on the Action 
of Belladonna in Diseases of the Cornea, which gave rise to an in- 
teresting discussion, and which was referred to the Committee on 
Publication. 

Dr. J. L. Little, of New York, read a paper on the Use of Plaster 
of Paris in Surgery. Although the views of Dr. Little had been 
made known to the profession through one of the tracts issued by 
the Sanitary Commission, and may be found copied into “Heath's 
Minor Surgery,” this paper was referred to the Committee on 
Publication. 

Benjamin Howard, M. D., of New York, presented a paper on 
the Treatment of Varicose Veins of the Leg, which was referred to 
the Committee on Publication. 

George C. Blackman, M. D., of Cincinnati, presented a statistical 
paper on Lumbar Colotomy (Amussat’s operation), which was re- 
ferred to the Committee on Publication. 

The report on Ligature of the Subclavian Artery, by Willard 
Parker, M. D., of New York, was received, and referred to the 
Committee on Publication. 

Paul F. Eve, M. D., of Nashville, presented a paper, entitled 
Statistics of the Amputations and Exsections of Hip-Joint in the 
Confederate Service, which was referred to the Committee on Pub- 
lication. 

E. Winery, M. D., of Iowa, reported a Novel Case of Lithotomy, 
which was laid upon the table. 

J. C. Hughes, M. D., of Keokuk, Iowa, stated that he had pre- 
pared a paper on a New Method of Operating for Lengthening the 
Femur in Deformity arising from badly united Fracture, but had left 
it at home. After giving an interesting synopsis of this paper, he 
was requested to forward it for publication. 

Prof. Post, of New York, presented a new instrument for passing 
a chain-saw around bones; also, an instrument for the pocket-case, 
as a substitute for handle of scalpel in dissections. 

Dr. M. A. Pallen, of St. Louis, presented a new self-retaining 
speculum, to facilitate operations on the vagina and neck of uterus. 

Dr. Wm. H. Mussey presented a wire speculum, to be used as a 
substitute for the tube in tracheotomy; also, a wire speculum for 
holding open the mouth during operations in this cavity. Several 
speakers showed that there was nothing novel in the tracheal 
tube. 
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Dr. Atlee, of Lancaster, Pa., related the particulars of an interest - 
ing case of tracheotomy for foreign body in the trachea, in which 
the extraneous substance was removed with Toynbee’s ear-forceps. 

Dr. Howard was appointed Committee on Ligation of Arteries ; 
Dr. Sayre on Treatment of Club-foot without Operation; Dr. 
Blackman on Radical Cure of Hernia; Dr. Hammar, of St. Louis, 
on Operations for Hare-lip. All to report at next meeting of Asso- 
ciation. 

We regret having no reports from other Sections. 


Social Entertainments to the Association. 


Being now a non-resident of Cincinnati, though connected with 
a Cincinnati medical publication, we may be permitted to speak 
frankly in commendation of the generous hospitality of the Cin- 
cinnati profession, and of private citizens, without being re- 
proached with the old adage in reference to “self-praise.” 

The entertainment given at Melodeon Hall, on Tuesday evening, 
by the physicians of Cincinnati, was remarkably fine. The tables 
were loaded with an abundance of rich and various edibles most 
beautifully arranged and decorated, and every attention was shown 
to guests. 

Then the receptions given at Messrs. Pendleton’s and Ander- 
son’s, Mayor Wilstach’s, and Dr. Mendenhall’s, the steamboat ex- 
cursion, the visit to the famous Longworth wine-cellars, and to 
Longview, can not be forgotten by a single person who was 
present, but will be forever treasured among the joyful memories 
of life. Nor must we omit the private hospitalities of physicians, 
as well as of other citizens, to so many members of the Association 
—the warm greetings in many households, the family tables at 
which those from the East and from the West, from the North and 
from the South (would that those from the last had been more 
numerous!) sat down to most generous cheer; indeed, some may 
have felt themselves oppressed with these kindnesses, and com- 
pelled to decline more invitations than they accepted, simply be- 
cause they could not be ubiquitous and omniverous. 

Cincinnati has won for herself a crown of glory, which can not 
be readily taken from her. 

One word in conclusion. We feel that we ought to speak in no 
measured commendation of the Committee of Arrangements and 
their coadjutors. And while, where all labored so heartily, so 
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faithfully, and so successfully, it may seem invidious to mention a 
single name, yet we can not forbear referring to the Chairman of 
that Committee. When Dr. George Fries, whose death a few 
months since many mourn with a sorrow not easily comforted, 
arranged at Baltimore, a year ago, this committee, he made a wise 
selection, especially in placing Dr. John A. Murphy at its head; 
and this opinion is founded only upon what we saw during the 
meetings of the Association, and at the various social entertain- 
ments to which its members were invited. Dr. Murphy was in- 
defatigable—never seeming to grow weary, early or late, or to be 
wanting when needed. He is entitled to no trifling meed of 
praise. T. P. 





Convention of Teachers of the Medical Colleges of the United States. 


[Knowing the deep interest felt by many of the profession, and 
those about to enter into its ranks, in the proceedings of the Con- 
vention of Teachers of the Medical Colleges of the United States, 
we republish, from the Cincinnati Commercial, the excellent report 
which appeared in that paper, An erroneous impression prevails 
with many that the reforms proposed by the Convention were 
actually to be carried out at once. Neither the Convention, nor 
the National Medical Association, had the power to enforce the 
matter. The object of the Convention was merely to recommend 
a higher standard of medical education, hoping, however, that the 
profession throughout the country will unite in demanding of the 
Colleges the great reform, which, by all, is admitted to be so much 
needed. ] G. ©. B. 


In compliance with a call of a Committee appointed by the 
American Medical Association, at its last annual session, held in 
Baltimore, May 3, 1866, delegates from most of the medical insti- 
tutions of the country met on the 3d inst., at 10 o’clock, in the 
faculty room of the Medical College of Ohio. 

Professor Davis, of Chicago, Chairman of the Committee, called 
the meeting to order; and, after stating its object, proposed, with a 
view to facilitate the perfection of a permanent organization, the 
appointment. of a temporary Chairman and Secretary. This 
proposition being accepted, Professor A. Stillé, of Philadelphia, 
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was elected temporary Chairman, and Professor G. C. E. Weber, 
of Cleveland, Secretary. 

Professors Davis, of Chicago, Donaldson, of Baltimore, and 
Blackman, of Cincinnati, were appointed a Committee on Creden- 
tials. The following named gentlemen were approved as delegates 
from their respective colleges : 

Professors A. Hammar and A. J. Steele, Humboldt Medical Col- 
lege, St. Louis, Mo.; A. Stillé, University of Pennsylvania, Phila- 
delphia, Penn.; A. B. Palmer, University of Michigan, Mich., and 
Berkshire Medical College, Mass,; Alden March, Albany Medical 
College, N. Y.; N. S. Davis, and W. H. Byford, Chicago Medical 
College, Chicago; Francis Carter, Starling Medical College, Ohio; 
James M. Holloway, University of Louisville, Ky.; N. R. Taylor 
and J. C. Hughes, Medical Department of Iowa University, Iowa; 
G. C. E. Weber, Charity Hospital Medical College, Cleveland, 
Ohio; F. Donaldson, University of Maryland, Md.; J. N. McDow- 
ell, Missouri Medical College, Mo. ; C. G. Comegys and George C. 
Blackman, Medical College of Ohio, Ohio; E. B. Stevens and 
George Mendenhall, Miami Medical College, Ohio; S. D. Gross, 
Jefferson Medical College, Penn.; B. S. Lawson and Dr. Read, 
Cincinnati College of Medicine. 

Professor Stillé, of Philadelphia, was chosen permanent Chair- 
man, and Professor Weber, of Cleveland, Secretary. 

Professors Holloway, of Louisville, Davis, of Chicago, Donald- 
son, of Baltimore, Blackman, of Cincinnati, and March, of Albany, 
were appointed a committee to report on the order of the different 
subjects which were to occupy the attention of the Convention. 
After which the Convention adjourned to 4 o’clock P. M. 

In the afternoon session, this committee reported the following 
distinct propositions for the consideration of the Convention : 

“1. That every medical student applying for matriculation in a 
Medical College, shall be required to show, either by satisfactory 
certificates, or by a direct examination by a Committee of the 
faculty, that he possesses a thorough knowledge of the common 
English branches of Education, including the first series of Mathe- 
matics, and the Natural Sciences, and that the certificates pre- 
sented, or the results of the examinations thus required, be regu- 
larly filed as a part of the records of each Medical College. 

“2. That every medical student be required to study, not only 
three full years, but also to attend three regular annual courses of 





MEDICAL TEACHERS’ CONVENTION. 337 


Medical College instruction before being admitted to an examina- 
tion for the degree of Déctor of Medicine. 

“3. That the minimum duration of a regular annual lecture 
term, or course of Medical College instruction, shall be five calen- 
dar months. 

“4. That every Medical College shall embrace in its curriculum 
at least thirteen professorships, including substantially the follow- 
ing branches, namely: Descriptive Anatomy, Physiology and 
Histology, Inorganic Chemistry, Materia Medica, Organic Chemis- 
try and Toxicology, General Pathology and Public Hygiene, Sur- 
gical Anatomy and Operations of Surgery, Medical Jurisprudence, 
Practice of Medicine, Practice of Surgery, Obstetrics and Diseases 
of Women, Clinical Medicine, and Clinical Surgery. That these 
several branches shall be divided into three groups, or series, cor- 
responding with the three years required for medical study. The 
first, or Freshman Series, shall embrace Descriptive Anatomy, 
Physiology and Histology, Inorganic Chemistry, and Materia 
Medica. To these the attention of the student shall be mainly 
restricted during the first year of his studies, and on them he shall 
be thoroughly examined by the proper members of the faculty, at 
the close of his first course of Medical College instruction, and 
receive a certificate indicating the degree of his progress. The 
second, or Junior Series, shall embrace Organic Chemistry and 
Toxicology, General Pathology, Public Hygiene, Surgical Anatomy 
and Operations of Surgery, and Medical Jurisprudence. To these 
the attention of the medical student shall be directed during the 
second year of his studies, and on them he shall be examined at 
the close of his second course of Medical College instruction, the 
same as after the first. The third, or Senior Series, shall embrace 
Practical Medicine, Practical Surgery, Obstetrics and Diseases of 
Women, with Clinical Medicine and Clinical Surgery in Hospital. 
These shall occupy the attention of the student during the third 
year of his medical studies, and at the close of the third course of 
his Medical College attendance, he shall undergo a general exami- 
nation in all the departments, as a prerequisite for the degree of 
Doctor of Medicine. The instruction in the three series of 
branches is to be given simultaneously, and to continue through- 
out the whole of each annual College term; each student attending 
the lectures on such branches as belong to his period of progress in 
study, in the same manner as the Sophomore, Junior, and Senior 
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Classes each pursue their respective studies simultaneously, 
throughout the Collegiate year, in all our Literary Colleges. 

“5. That the practice of selling imdividual. tickets, by members 
of Medical College Faculties should. be abolished, and, in place of it, 
each student should be charged a specified sum for each annual 
course of Medical College instruction, the sum being the same for 
each of the three courses before graduating; and any student, or 
practitioner, who has attended three full courses in any one Col- 
lege, shall be entitled to attend any subsequent course, or courses, 
in that College, gratuitously. The fees paid for each annual course 
of College instruction should be paid to the treasurer of the Col- 
lege, and subsequently distributed to each member of the Faculty 
at such time, and in such proportion, as the Trustees and Faculty of 
each College shall determine. 

“6. That, inasmuch as the maintenance of an efficient Medical 
College requires a large expenditure of money annually, and inas- 
much as there is no reasonable hope of adequate endowment from 
the several State governments, the exaction of a just and reason- 
’ able annual lecture fee is a necessity with which all Medical Col- 
leges should comply, and that $105 should be the minimum fee for 
each regular annual course of instruction in any Medical College 
in the United States.” 

The first proposition was taken up and discussed by Professors 
Davis, Gross, Comegys, McDowell, Hammar, Taylor, and Palmer, 
and with an amendment so as to strike out the words “Natural 
Sciences,” and add “sufficient knowledge of Latin and Greek to 
understand the technical terms of the profession,” it was adopted. 

The Convention then adjourned to meet at 94 o’clock on the 4th 
instant. . 

Second Day—Morning Session. 

The Convention was called to order at 94 o'clock, a. M., by the 
Chairman, Professor Stillé. The Minutes of the preceding session 
were read and adopted. The Chair then announced that the next 
business in order was the discussion of section 2 of the Report of the 
Committee on the Order of Business, which reads as follows: 

“That every medical student be required to study three full 
years, including three regular annual courses of Medical College 
instruction, before being admitted to an examination for the de- 
gree of Doctor of Medicine.” 

Professor Gross, of Philadelphia, moved to amend so as to insert 
“four” after study, instead of “three.” 
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Remarks were made by Professors Gross, Hammar, of St. Louis, 
Davis, of Chicago, Palmer, of Michigan, and McDowell, of St. 
Louis. 

The Convention then suspended the rules, for the purpose of 
allowing Professor Davis to introduce the following resolution : 

“ Resolved, That in all distinct propositions under the consid- 
eration of this Convention, no member shall speak more than once 
until all other members have spoken who wish to speak.” 
Adopted. 

Professor F. Howard, of Washington City, moved to amend by 
inserting “ not less than three years,” instead of “three full years.” 
Lost. 

Professor Gross’s amendment was then adopted. 

On motion of Professor Gross, the entire section, as amended, 
was unanimously adopted. 

Professor Hammar moved to take up for consideration section 4 
prior to section 3. Lost. 

Section 3 was read, viz: “That the minimum duration of a 
regular annual lecture term or course of Medical College instruc- 
tion shall be five calendar months.” 

Professor Gross moved to amend by inserting “six” in place of 
“ five calendar months.” Carried. 

Section 3, as amended, was then adopted. 

Section 4 being next in order, came up for discussion. Professor 
Gross moved to discuss the different parts of this section separately. 
First, that relating to the different branches recommended to be 
taught in the schools. Second, the number of professorships. 
Third, the division of studies. Adopted. 

Professor Hammar moved to add to the different branches Na- 
tural Philosophy and Pathological Anatomy. 

Professor Donaldson, of Baltimore, moved to act upon these pro- 
positions separately. 

The vote on the addition of Natural Philosophy being taken, it 
was rejected. 

The amendment adding Pathological Anatomy was carried. 

Professor Byford, of Chicago, moved to amend by including Dis- 
eases of Children. Carried. 

On motion, the Convention then adjourned to meet at 4 o'clock. 
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Second Day—Afternoon Session. 


The meeting having been called to order by the Chairman, the 
second part of section 4 was called up for discussion. 

Professor Gross moved to amend by inserting after the words 
“ following branches,” “to be taught by not less than nine Pro- 
fessors.” Carried. 

Remarks were made by Professors Gross, Palmer, Davis, Ham- 
mar, Howard and Taylor. 

The third part of section 4, referring to the division of studies, 
was next considered. 

Professor Davis moved to amend, by making that part read as 
follows : 

“That these several branches shall be divided into three groups 
or series, corresponding with the three courses of Medical College 
instruction required. 

“The first, or Freshman Series, shall embrace Descriptive Anatomy 
and Practical Dissections, Physiology and Histology, Inorganic 
Chemistry and Materia Medica and Therapeutics. 

“To these the attention of the student shall be mainly restricted 
during his first course of Medical College instruction, and in these 
he shall submit toa thorough examination by the proper members 
of the Faculty, at its close, and receive a certificate indicating the 
degree of his progress. 

“The second, or Junior Series, shall embrace Organic Chemistry 
and Toxicology ,General Pathology, Morbid Anatomy and Public 
Hygiene, Surgical Anatomy and Operations of Surgery, and Medi- 
cal Jurisprudence. To these the attention of the medical student 
shall be directed during his second course of Medical College in- 
struction, and in them he shall be examined at the close of his 
second course in the same manner as after the first. 

“The third, or Senior Series, shall embrace Practical Medicine, 
Practical Surgery, Obstetrics and Diseases peculiar to Women and 
Children ; with Clinical Medicine and Clinical Surgery in Hospital. 
These shall occupy the attention of the student during his third 
course of College instruction, and at its close he shall be eligible to 
a general examination on all the branches as a prerequisite for the 
Degree of Doctor of Medicine. The instruction in the three Series of 
branches is to be given simultaneously, and to continue throughout 
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the whole of each annual College term; each student attending the 
lectures on such branches as belong to his period of progress in 
study, in the same manner as the Sophomore, Junior and Senior 
classes, each pursue their respective studies simultaneously 
throughout the collegiate year, in all our literary colleges.” 

After a protracted debate, in which Professors Gross, Palmer, 
Blackman, Hammar, Davis, and Taylor participated, the motion of 
Professor Davis prevailed. 

Professor Davis then moved the adoption of the entire section 
as amended. Carried. 

Section 5 was then taken up, and, upon motion of Professor 
Palmer, laid on the table. 

Section 6 being in order, was read, but on motion of Professor 
Gross was also laid upon the table until Monday morning, 6th inst. 

On motion of Professor Davis, the Convention then adjourned 
to meet at 10 a. m. on Monday morning. 


Third Day—Morning Sesssion. 


The meeting was called to order by Professor Stillé at. 10 
o’clock A. M. 

The Minutes of the previous session were read and approved. 

The Committee on Credentials announced Dr. T. M. Logan, of 
Sacramento, California, as an authorized delegate from the Faculty 
of the Toland Medical College of San Francisco. 

Professor Gross moved to reconsider parts of section 4, relating 
to the branches to be taught in Medical Colleges. 

Professor Hammar moved to suspend the rules for that purpose. 
Carried. 

Professor Gross moved to amend part first, section four, by in- 
serting the words “ Medical Ethics” after the words “Medical 
Jurisprudence.” 

Professor Palmer moved the adoption of the amendment. 
Carried. 

Professor Comegys moved the reconsideration of section 1. 

After suspenson of the rules this motion was adopted... 

Professor Comegys moved to amend section 1, by inserting 
“ Elements of Natural Sciences” after the word Mathematics. 
Carried. 

Professor Hammar moved the adoption of the whole section as 
amended. Carried. 

27 
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Section 6 was then considered. 

On motion of Professor Donaldson it was laid on the table. 

Professor Palmer then introduced the following resolution : 

“ Resolved, That every Medical College should immediately 
adopt some effectual method of ascertaining the actual attend- 
ance of students upon its lectures and other exercises, and at the 
close of each session of the attendance of the student, a certificate, 
specifying the time and the course of instruction actually attended, 
should be given; and such certificate only should be received by 
other Colleges as evidence of such attendance.” 

The resolution was adopted. 

Professor Davis moved the adoption of all the sections as amend- 
ed. Carried. 

Professor Gross moved to transmit a copy of these sections, as 
adopted by this Convention, certified to by its officers, to the 
American Medical Association, at its next session. 

Professor Davis then introduced the following resolution : 

“ Resolved, That a committee of five be appointed by the Presi- 
dent, whose duty it shall be to present the several propositions 
adopted by the Convention, to the Trustees and Faculties of all the 
Medical Colleges in this country, and solicit their definite action 
thereon, with a view to the early and simultaneous practical adop- 
tion of the same throughout the whole country. And that the 
same committee be authorized to call another Convention whenever 
deemed advisable.” 

The Chair appointed the following gentlemen that committee: 

Professors Davis, of Chicago, Donaldson, of Baltimore, Gross of 
Philadelphia, March, of Albany, and Blackman, of Cincinnati. 

The Chairman then introduced Dr. Vattier, President of the 
Cincinnati Academy of Medicine, who invited the members of the 
Convention to be present at the opening of the Academy in the 
evening. 

Professor March moved to accept the invitation. Carried. 

On motion of Professor Davis a vote of thanks was returned to 
the Chairman and Secretary of the Convention for the efficiency 
with which they have discharged their duties, and to the Faculty 
of the Ohio Medical College for the use of their hall. 

The President returned his thanks to the members of the Con- 
vention in a neat and appropriate speech. 

Professor Stevens moved that a formal written thesis on some 
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professional topic shall be regarded as one of the indispensable 
requirements for the Doctorate. 

Remarks were made by Professors Comegys, Stevens, and Don- 
aldson. 

Professor Davis then rose simply to suggest whether there was 
not some danger of entering upon the consideration of propositions 
involving details that might unnecessarily complicate the great 
leading object for which we have been laboring. Whether the time- 
honored and universal custom of requiring the medical student to 
write a thesisshould be insisted on ornot, would have but little bear- 
ing on the great principles involved in the revision of our system of 
Medical Education. Ifthestandard of preliminary education which 
we have adopted should be carried into effect, it would remove one 
of the objects for which the writing of a thesis was originally de- 
manded. Yet, he said, it was desirable to retain the practice, if for 
no other purpose than to encourage every student in the habit of 
expressing his thoughts on paper. But the great and all-impor- 
tant object of this Convention was simply to place the system of 
Medical Education in this country upon sound educational princi- 
ples, by erecting a standard of preparatory education, by increas- 
ing the period of study, by adding to the College courses, and by 
determining a rational order of study. This we havenow done, so 
far as this Convention is concerned, by the harmonious adoption of 
the five propositions already passed upon. And he earnestly sug- 
gested whether we had not better stop here, and devote the re- 
mainder of our time to the work of devising the most efficient 
means to secure the adoption and simultaneous practical execution 
of the provisions already agreed upon by all the Colleges of our 
country, and leave all minor matters of detail to be determined as 
time and circumstances should indicate in the future. 

Thereupon, on motion of Professor Hammar, the Conventioa 
adjourned, subject to the call of the Committee. 





Pioneer Practice. By J. C. Burt, M. D., Vernon, Indiana. 


The medical practitioner of the present day, whose lot is with 
the dwellers of town, or city, can have but a slight conception of 
the experiences of the country physician in the West, of some 
twenty-five or thirty years ago. 
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Perhaps the most striking peculiarities of this period were ex- 
hibited in connection with the cases of accouchment that then 
occurred, which were sometimes singularly odd and grotesque. One 
representative scene recurs to mind, an account of which may not 
be unacceptable to the reader. 

The house in which it occurred was a low structure, built of logs, 
and consisted chiefly of one large room, some twenty-five feet 
square, which was made to serve for all the possible purposes of 
house-keeping. On one side of this room was a narrow Cante, or 
shed, which was used to hang up saddles and bridles in, and as a 
depository for quilting frames, boxes and barrels, and trumpery in 
general. On the side of the main room opposite to this was the 
fire-place, with its great chimney, up whose huge throat the roaring 
winter fire was wont to draw. Adjoining the house were spacious 
fields in good cultivation, but surrounded on every hand by the 
forest primeval; for the whole country was new, and but sparsely 
settled. 

At the first warning note of the approaching event, the pater- 
familias mounted the old family nag, which had been stabled for 
successive nights to meet the emergency, and hastily made the 
circuit of the settlement, summoning forthwith the attendance of 
the expectant dames, while in the meantime, the oldest son, or some 
neighbor, had been dispatched on the fleetest horse to the distant 
village, for the doctor. 

The wives and widows of the neighborhood, to the number of 
twelve or fifteen, having been on the qui vive for weeks past, have 
promptly assembled, and the doctor having arrived, has been in- 
stalled in his position, and his hard-ridden horse ditto. 

There being no signs of urgency as to the case in hand, the 
whole company begin to make themselves as sociable and comfort- 
able as possible. The host piles high the dry beech-wood upon the 
hearth. The matrons grow talkative, and the affairs of the neigh- 
borhood are discussed with a high degree of interest. Now each 
one draws from her pocket a clay pipe and parcel of tobacco leaves. 
The pipe duly charged, they advance singly to the heated hearth, 
and by a dexterous swoop of the pipe into the hot embers, the fra- 
grant weed is ignited, and all fall to puffing away, while the wreaths 
of smoke curling up to the ceiling, are borne away in the draft of 
the chimney. And now each tongue is set going with renewed 
vigor, and conversation flows with amazing volubility. Ah! what 








PIONEER PRACTICE. 345 


subjects were then and there discussed; all of them obsolete now, 
but then of the greatest moment. Now it was all about the “bap- 
tizin’” that took place on the Sunday before at the Deep Hole, at 
the mouth of Possum-tail Creek. Or how many pounds of maple 
sugar each one had made, and what sort of luck each one had ex- 
perienced in coloring their linsey and jeans; how many ounces of 
copperas and indigo had been used in compounding the dye-stuff, 
and all about soap-making, poultry raising, etc., ete. In all of 
which many odd expressions were used, such as—‘“ smart chance,” 
“pears like,” “you don’t say,” and the words “powerful,” and 
“ mighty,” of frequent recurrence. 

The doctor was always regarded as the central figure of the 
group, and was treated with much consideration, and with a good 
deal of familiarity. Fora sort of pet-name they would call him 
“dock,” for doctor, inquire all about the gossip of the village, and 
pester him not a little with long accounts of their aches and ail- 
ments. Sometimes, too, he would be amused at certain sage re- 
marks, which were not especially designed for his ears, as the 
following will show: There was a young woman living in the 
neighborhood, affected with a peculiar sort of somnolency, so that 
she would sometimes fall asleep while engaged in conversation, or 
walking about the house. And now, in a lull of the general con- 
versation, two old ladies, sitting cozily by themselves, are heard to 
hold forth thus: “’pears strange, don’t it, that none of the doctors 
can tell what is the matter with Betsy Myers.” “Why, law-sakes! 
I can tell you. I was telling the new doctor, that is settled down at 
the Four Corners, about her, and he says it is the Sleepy Lethargy.” 
“You don’t say! The Sleepy Lethargy! Well, well, the S-l-e-e-p-y 
L-e-t-h-a-r-g-y!! Isn't that new doctor mighty high larn’t?’ 
“Yes, powerful.” 

Presently the duty of preparing breakfast i is suggested, and forth- 
with one of the company is up to her elbows in a batch of dough. 
Another has seized a bacon-ham, and is carving it into proper 
slices, while a third has filled the hopper of the coffee-mill, and 
with thundering sound grinds out its contents. The cooking is all 
to be done on the hearth. The frying-pan is set to hissing over 
the blaze. The rolls are placed in a closed skillet, beneath, and on 
top of which the hot embers are sprinkled, and the coffee-pot is 
made to bubble and pour out its incense from its bed of hot coals. 

And surely this was a cheerfal picture! The three comely dames 
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with smiling faces, gracefully (without hoop-skirts) bending over 
their work, while the grateful aroma of the steaming coffee, and 
the savory odor from the unctuous contents of the pan filled the 
room with their mingled fragrance, _ hightened our anticipa- 
tions of the coming repast. 

But soon after, or even before the anait is ended, there are un- 
mistakable signs that other business besides feasting and gossip 
is at hand. Active parturient pains have come on, and the patient 
must be at once placed in a position most proper for the occasion. 
The doctor, of course, suggests the bed as the only proper place ; 
but in this he is promptly overruled by the unanimous voice of all 
present, the patient herself included. 

They then set about preparing a bed in their accustomed way— 
a way the origin of which I never could discover, but which was 
in general use through the country. Two chairs are set together, 
front to front, and another is set with its front edge against the 
side-edges of the former, making a sort of pen—open at its front. 
Into this the bed is now placed, one end of it passing over, and 
resting upon the top of the single chair. Into this the poor woman 
is carefully lifted; chairs are set for the support of the feet, between 
which a stool, or more commonly a half-bushel measure, is placed 
for the use of the accoucher. A more uncomfortable contrivance 
for patient, physician, and attendants, the ingenuity of woman or 
man could hardly devise. The bed having the form of an inclined 
plane, the patient would be constantly slipping toward the edge 
and every few minutes would have to be lifted back upon it. The 
only merit it could possibly have, was that of giving employment to 
the otherwise superfluous women present. These were usually sta- 
tioned as follows: one to support each knee, one for each hand, one 
at each end of a towel, to make pressure upon the back, besides one 
to hold up the head, and, if the weather should be warm, another 
to ply the fan. The constrained and tiresome position in which 
all were placed, required a fresh relay of hands every few minutes, 
80 that each one had the satisfaction of contributing her share of 
assistance and sympathy to the sufferer. The labor terminated, 
the woman is lifted back into bed, the chair arrangement demol- 
ished, and the room set to rights. Some one, after much coaxing 
and declining, undertakes to wash and dress the infant, while pipes 
and tobacco are again brought into requisition, and conversation 
starts up in a livelier strain than before. 
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The doctor, now about to take leave of the company, is hurriedly 
besought for medicine and advice. One is sending her children to 
school, and wants something to “kill the itch.” Another's children 
are “dreadful wormy,” and she wants something to clean them (?) 
out. Another says her old man wants her to get him a dose of 
“calomy.” One simple-minded old lady follows him out of doors 
to tell him all about a “rising” her son has on his hand. Dr. 
Somebody, living in the neighborhood, told her. the name of the 
swelling, but she couldn’t remember what it was. “Madam, was 
it an abscess?” “No.” “Was ita boil?” “No.” Doctor (getting 
interested), “Was it a whitlow, a.cancer, a carbuncle?” “No, no.” 
“Well, then, I can not tell you what sort of a sore or tumor it 
may be.” “There! tumor did you say? That was what the doctor 
called it. Yes, it was a tumor—a tumor.” 

But the log-houses have nearly all passed away, and with them 
much of the hospitality and sociability that characterized their 
inhabitants. The town has trudged through the country, leaving 
in its train many of its follies as well as its refinements. There 
was a charm in the simplicity of manners, and open-hearted, and 
open-handed hospitality of those days, now rapidly fading away, 
and soon to be entirely hidden by the rising current of modern 
improvement and innovation. 





Case of Gun-shot Wound. By I. N. Jonxs, M. D., Madisonville, O. 


On December 25, I was called to see a young man who had 
received a wound by a small rifle-ball at the duter third of the left 
axillary space. From the account received from those who were 
with him at the time of the accident, I was led to believe that it 
was the axillary vein, and not the artery, that was injured ; as the 
blood was described as flowing in a continuous stream, and not 
jetting out with each pulsation of the heart. He was some distance 
from home at the time of the occurrence, and had to be brought 
across cornfields and meadows in a spring-wagon —the jolting of 
which, of course, increased the danger from hemorrhage. When 
I arrived, the bleeding had ceased, and I found him pale, cold, and 
weak from the loss of blood; with a very irritable state of the 
stomach, so that it was with great difficulty that anything could 
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be got to remain on it. By the administration of chloroform, in 
small doses, this irritability was controlled, and I proceeded to give 
stimulants in order to assist in bringing on reaction. After giving 
whisky pretty freely, it became evident that something stronger 
was needed, so I then gave a teaspoonful of tincture of capsicum 
in a wine-glassful of whisky, all of which he took within an hour, 
After reaction had become sufficiently established, I proceeded to 
examine the wound, when I found I could introduce the probe 
about three inches, in a direction upward, backward, and in- 
ward, toward the thorax. The ball then coming in contact with 
the neck of the humerus, glanced outward and backward, and 
came to within one-half inch of the surface, where I cut down upon 
and removed it, but could not find the wad, a small one, half an 
inch square, consisting of a patch of linen. 

The wounded arm was pulseless and completely paralyzed, the 
patient not being able to make the slightest motion of the arm or 
hand. Water-dressing was applied to keep down inflammation, 
and tonics and stimulants administered to support the strength. 
All went well until the third morning, when fever beginning to 
set in, I thought it advisable to move his bowels, and gave him 
calomel and comp. extract of colocynth. The cathartic was re- 
peated several times without effect, until the fifth morning, when 
his bowels being acting too freely, the prostration which was re- 
sulting became alarming. Dr. J. A. Black, being present, I asked 
him to examine the patient; and also requested that he attend him 
with me until he should be out of danger. After checking the 
overaction of the bowels, we prescribed Quinine gr. ss., tine. ferri 
Mur. gtt. xv, every four hours. 

Sixth morning—Found the patient somewhat improved; though 
the wound showed more signs of inflammation. Dr. Black re- 
commended a poultice, which was applied with benefit. 

Every sympton was for the better from this time to the morning 
of the eleventh day, when secondary hemorrhage set in. The 
ordinary styptics were used by the nurses in attendance, as di- 
rected. Upon my arrival I found the hemorrhage had ceased; but 
the patient was so much exhausted by the loss of blood, that with 
all efforts I failed to bring on reaction; and within three hours 
from the commencement of the hemorrhage he died. 








ABSCESSES IN THE BRAIN. 


Case of Abscesses in the Brain—Death. Reported by A. G. Cratc, 
M. D., Louisville, Ky. 

In looking over my “notes” on cases treated in the Commer- 
cial Hospital, during my service as House Physician, I find the 
following record of a case of abscesses in the brain, which may 
be of interest to the readers of your excellent JouRNAL, 

History—Lewis 8. T., born in New York, and aged 31, was ad- 
mitted into the Commercial Hospital, November 3, 1866. A con- 
nected history of his case could not be obtained, as his mental 
faculties were greatly impaired, as shown by his defective memory. 
He stated that in July, 1863, while a soldier in the Federal army, 
he received a gun-shot wound, which destroyed the sight of the 
left eye. No further information concerning his previous history 
could be obtained. 

Symptoms on Admission—A small, moderately strong-looking, 
and anemic man. He is not confined to his bed. Does not com- 
plain of any pain. Answers questions incoherently. There is a 
slight depression in the left supra-orbital arch. Left eye atrophied. 
Skin is dry, temperature about normal; pulse 65, moderate force 
and volume ; breathing tranquil; tongue clean and red at tip and 
edges, covered with a white coat in center; no thirst; appetite 
gone; bowels regular. 

The patient remained without any material change in his con- 
dition until November 9, when he became dull and drowsy, and 
remained in bed during the day—decubitus dorsal. In the after- 
noon of the 9th, he screamed out violently several times. When 
asked where he had pain, he would sometimes answer, in his head, 
at other times in his chest, or some other part of his body. On 
the morning of the 10th, he became unconscious, though not in- 
sensible—gave utterance to quick, piercing screams, every few 
minutes; refused all nourishment, and voided his urine and feces 
in bed. During the night of the 10th, he became insensible; 
breathing stertorous ; pulse 110, small, quick, and feeble. He died 
at 4 o’clock a. m., November 11. 

Sectio , Cadaveris.— Thirty-five Hours after Death—Body small, 
well formed, not emaciated; face and surface somewhat livid ; con- 
siderable rigor mortis. 

On removing the calvarium, the dura mater was congested, and 
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the sinuses were full of dark blood. The arachnoid and pia 
mater were also congested. The left hemisphere was enlarged, 
producing a concavity into the surface of the right hemisphere. 
Superior surface of the left hemisphere smooth, sides of sulci firmly 
adherent. Convolutions in the right hemisphere more marked 
than in the left, but still not very distinct. Puncta vasculosa 
more numerous than in a healthy brain. In the anterior part of 
the middle lobe of the left hemisphere, was an abscess of the size 
of a large walnut, with a firm membrane lining its wails. Anterior 
to and below this was an abscess, one and one-fourth inches in 
depth, and one-half an inch in diameter. These abscesses con- 
tained dark, greenish-colored pus. There was a considerable 
quantity of serum in the lateral ventricles. The membranes 
beneath the anterior lobe of the left hemisphere were thickened, 
and were firmly adherent to the brain and the orbital plate of the 
frontal bone. The orbital plate was necrosed, and a large seques- 
trum projected into the substance of the brain. There was a de- 
pression in the outer portion of the left supra-orbital arch. Left 
eye atrophied, and its anterior surface corrugated. Lying pos- 


terior to and above the left globe, and directly in contact with the 
orbital plate of the frontal bone, was a portion of a Minie ball, 
weighing three hundred and eighty-four grains. The cavity in 
which the ball was located communicated with the brain through 
the necrosed portion of the frontal bone. 

Thoracic and abdominal viscera were not examined. 





Case of Hydrophobia. By James I. Rooxer, M. D., Castleton, 
Marion Co., Indiana. 


[Though, under ordinary circumstances, we would refuse to 
publish a case already made public through the newspapers, yet, 
in justice to Dr. Rooker, we depart from our rule in the present 
instance, so as to give him the benefit of his statement of the case ; 
as his diagnosis and conclusions have been criticized quite sharply. 
We leave our readers to decide for themselves, whether or not, the 
doctor was correct in pronouncing the case one of hydrophobia, 
in the first place; and whether, in the second place, the merit of 
curing it belongs to the bromide of potassium. For, be it observed, 
mercury was administered to the point of ptyalism. As suggstive 
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of the difficulties of discriminating between hysteria and the 
many diseases it simulates, Prof. Laycock, in his essay on this 
multiform affection, after mentioning the usual symptoms of 
hydrophobia, remarks: “Every one of these payee may be 
observed in cases of hysteria.” ]—Eb. 


Some nine weeks ago, Miss Selinda E., an intelligent young 
lady of twenty-two years, was bitten by a rabid dog, which she 
was endeavoring to drive out of the house. The wound was on 
the finger, and so slight, that it excited no alarm, although the 
dog was known to be mad. As usual in cases of hydrophobia, she 
thought nothing more of the matter until the morning of Tuesday, 
the 26th of March, when on going to wash her face, the contact of 
the water made her shudder, as she described it. (She had, pre- 
vious to this, complained of a stiffness of the muscles of the neck, 
with some difficulty in swallowing, aching of the bones, restless- 
ness, disturbed sleep, and frightful dreams of crossing deep water, 
etc.) The fearful truth flashed on her instantly, but, being a lady 
of great self-command, she simply said to her sister, “I am going 
mad—lI can’t live,” adding, that she would, however, finish spin- 
ning the rolls she was engaged upon. She labored on during the 
day, with some increase of the horrible symptoms, but nothing 
visible to others; and on the following morning, the 27th, on sit- 
ting down to the table, she remarked to the family, “You must 
take that water from the table, or I can not eat.” The water was 
removed, when she ate a little, and afterwards proceeded to work 
as usual. She continued through that day as before, but with a 
decided strengthening of her repugnance to water, an increase of 
the stiffness of the muscles of the neck, difficulty of swallowing, 
aching of bones, restlessness, inability to sleep soundly, and with 
slight twitching of the muscles of the arm of the hand which was 
bitten. She also remarked, that the very sight of water caused a 
tingling sensation throughout the entire body; and that the glis- 
tening face of the clock affected her in the same manner. 

On Thursday, the 28th, she was too far overcome to work, and 
while standing on the floor, conversing with some of her family, 
she began grinding her teeth, and directly after fell down in a fit, 
with foaming at the mouth, her teeth gnashing, and her body 
somewhat convulsed. 

The neighbors, hurrying in, found her on the floor near the fire 
(which she had previously kindled, as she complained of severe 
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coldness of body,) in this terrible condition. But she bit so 
furiously at every one who touched her, that it was impossible to 
do anything with her; she was left lying till the spasm had 
passed off, and was then placed in bed. 

When I arrived at 2 p. m., Thursday, 28th, she was again con- 
vulsed and senseless, uttering short barking sounds, and snapping 
at everything that approached her ; a tenacious saliva issued from 
her mouth, and she seemed to take delight in spitting at those 
around her. She had a wild and haggard expression, a dilated 
pupil, pulse 90, skin warm and covered with a clammy sweat, and 
a peculiar fetor of breath. 

I proceeded then to administer morphine, to relieve her agony. 
In a lucid interval she remonstrated, saying, “I must die, I know 
it, and I want to die in my senses; so don’t stupefy me with 
medicine.” Immediately on the water touching her lips, it threw 
her into a spasm ; and it appeared impossible for her to swallow 
it; a draft of cold air, or a sudden touch of hand, appeared to 
have a similar effect. After the spasm had passed off, I proposed 
another dose of morphine, as she did not succeed in swallowing 
the first. She consented, but added, “you must not give it to me 
with water.” The paroxysm continued with the same frantic 
efforts to bite. She bit her hands, and bit pieces out of the pillow 
and bed-clothes. At this time, my friend, Dr. Ruddle, of Allison- 
ville, was called in, and to whom I am much indebted for assist- 
ance in the early stage of the case. The following treatment was 
agreed upon: 

R. sie ploy gr. Xv. 
orph. Sulph. gr. }. 
Siydenng. Sobaay or v. 
To be given every two hours. 


With great difficulty we succeeded in getting her to swallow 
this, in small quantities of water, which produced frightful spasms 
of the muscles of the esophagus and larynx. In a lucid interval, 
she complained of a choking sensation, but no pain. I left her at 
6 Pp. M., in much the same condition as I found her, with orders to 
have the medicine administered every two hours, if possible. 

March 29th.—Paroxysms coming on about every hour, byt not 
of so severe a nature, and she does not appear to have so much 
dread of water. Slept as much as an hour at a time, through the 
night. Pulse 88, and regular; skin warm and clammy ; bowels 
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costive ; passed urine but once during twenty-four hours ; no appe- 
tite. Treatment continued, and to keep room darkened and quiet. 

March 30th.—Slept some during the night, and is much the 
same as she was yesterday, with the exception that the paroxysms 
occur at longer intervals, and are not so violent, and that there is 
but little difficulty experienced in swallowing water. Drs. Ruddle 
and Craig, of Allisonville, and Dr. Graham, of Noblesville, saw 
the case with me to-day. We agreed to discontinue the morphine 
and calomel, as the morphine appeared to arrest the secretions ; 
the mercury has produced slight ptyalism. The bromide to be 
given as before, with beef-essence as often as she will take it. 

R. Ol. Ricini 3j. at night. 

March 31st.—Bowels moved three times in the night; parox- 
ysms much the same as yesterday, averaging one every two hours 
and a half. At times violent, snapping at real and imaginary 
objects. There appears to collect in the throat a tenacious mucus, 
which she attempts to spit out. The approach of the spasm is 
marked by twitching of the affected hand; and they appear 
whether she be awake or asleep. Slept as much as two hours at a 
time, during the night; pulse 88 and regular, but weak ; complains 
of general debility ; but little appetite, and coldness of feet and 
hands. Dissolution threatened from exhaustion. She is able to 
tell the approach of the paroxysms, and places her hands under 
the bed clothes, that she may not bite them, and warns others not 
to approach her for fear she might bite them. Is aware of her 
dreadful condition, and converses rationally on religious subjects. 
Dr. Record, of Lawrence, was in attendance to-day, and we deter- 
mined to continue the treatment. 

April 1st—Appears much better this morning; had but two 
hard paroxysms since my last visit; slept four hours during the 
night; called for her beef-essence this morning; pulse 88, and 
somewhat fuller, and skin warm. Passed urine, copiously, four 
times during the past twelve hours. Ordered less of the bromide, 
as it produced irritation of the stomach. To take comp. tinct. 
gentian 3j every three hours, with nutritious diet. 

April 2d.—Much the same; continued treatment. 

April 3d—Pulse 80, and full; skin warm, and feels more 
natural ; considerable ptyalism ; some stiffness of the muscles of 
the neck, with soreness of the affected arm. Slept well during 
the night ; appetite improving ; and, in short, I think she is much 
better. Continued treatment. 


354 CASE OF HYDROPHOBIA. 


April 4th_—Pulse 88; tongue clean, and irritation of stomach 
almost subsided ; appetite increased ; eating poached eggs and beef- 
essence ; did not sleep until one o'clock this morning, owing, as 
she described it, to “aching of the bones.” There is a partial 
paralysis of the right arm. No spasms during the last twenty- 
four hours. 

R. Potas. Bromid. gr. v. 
Tinct. Gentian Comp. 3ij. 

Every three hours, with morphia at night, providing she be- 
comes restless. 

‘April 7th—She has had but two slight spasms since my last 
report ; partial paralysis of right arm has passed off; slept some 
better last night, and states that she still feels some twitching of 
the muscles of the affected arm. Prof. Parvin and Dr. Elston, of 
Indianapolis, met me in consultation to-day. It was agreed to 
discontinue all treatment, except comp. tinct. gentian. 

April 9th.—Patient is gradually recovering, and was discharged 
to-day. 

Remarks.—Knowing the fatality of hydrophobia, heretofore, 
makes this case one of great interest; and, no doubt, many will be 
skeptical as to the correctness of the diagnosis. Hydrophobia has 
been prevailing as an epidemic throughout our country during the 
past winter, and numbers of dogs, and other animals, have died 
from this frightful disease in this immediate vicinity. Farther, 
we have every evidence that the dog that bit Miss E. was rabid. 
The animal had been well up to a short time before he bit her, 
when he was attacked with peculiar spasms, snapping at every 
object around him, but was killed before biting anything else. 

It might be supposed by some that Miss E. was suffering from 
hysteria. I have been Mr, E.’s family physician for the past nine 
years, and never was called to prescribe for her before. She was 
a perfect picture of health; menstruation regular, etc., and her 
family are not of the hysterical kind. She is a near relative of 
mine, and I think I know. 

Treatment.—I have not much to say on this subject. The 
medicine acted like a charm in this case, and it may be possible 
that in bromide of potassium we have found a remedy for hydro- 
phobia. Time will tell. I would recommend it to be used heroic- 
ally in the treatment of this disease. Probably, I used larger 
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doses than herein stated, as I had no opportunity of weighing it. 
I have been using this valuable medicine for the past year, in the 
treatment of epilepsy, and kindred diseases, and with the happiest 
results. 





“ Rigid Perineum.” By J. C. Regvz, M: D., Dayton, Ohio. 

The very excellent article upon this subject in the April number of 
this journal, from the Dublin Journal of Medical Science, seems to 
require brief comment, principally from the evident embarrass- 
ment of the author, in regard to the sanction of obstetrical author- 
ities for the practice of incising the perineum, to prevent its rup- 
ture when unusually distended in parturition. This finds its ex- 
planation in the fact, that, the writer has consulted only British 
authors, and with them the procedure is indeed rarely recom- 
mended; yet, he might have found others, even among these, who 
sanction the measure, besides Blundell, and J. Hall Davis. Church- 
ill does so explicitly, when it is “clear from any cause that the 
perineum can not dilate,” although he says, and with truth, that 
“such cases must be extremely rare.’”* 

But when we refer to the obstetrical writers of continental Eu- 
rope, we find incision of the perineum as generally recommended, 
as it is omitted in Great Britain, and it is surprising that the au- 
thor limited himself to Dubois and Chailly-Honore. Scanzoni, 
the leading obstetrical authority of recent times in Germany, is so 
strong an advocate of the measure, that some caution might well 
be added, to the student who reads his work. That work we can 
not now refer to, but find in his treatise on Diseases of the Fe- 
male Sexual Organs, the following : 

“We can here only briefly mention that we know of no surer 
preventive of this unfortunate accident, than the operative en- 
largement of the vulva, which may be effected by two incisions 
from four to five lines deep, made at the posterior part of the cir- 
cumference of the outlet, a procedure which we have tested more 
than a hundred times, and have fully described in our Lehrbuch 
dez Geburts-hulfe (III Aufl. p. 712).f 

This mode of treatment is the generally received doctrine of 





* Churchill's Midwifery, 34 edition, London, 1855, p. 276. 
+t Krankheiten der weibiichen Sexual Organe, Wein, 1857, p. 504. 
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France and Belgium. A writer in the Medical Times and Gazette, 
of September 30, 1865, says it is a procedure always had recourse 
to in the schools of those countries; he states that he “had seen 
it put into execution frequently with the best results.” 

The latest French writer upon obstetricsy Dr. Joulin, recom- 
mends the practice, and we quote what he says upon the subject: 
“Tt sometimes happens, in spite of the best directed care, and 
especially in primiparw, that the narrowness and rigidity of the 
vulva are so great as not to permit the passage of the child, * * * 
and the circle will only enlarge by a rupture. Then we determine 
artificially the inevitable solution of continuity, by means of a 
light clip with the scissors, which divides the lateral border of the 
vulva or aperture to the depth of a centimetre. Sometimes the pas- 
sage of the head increase this a little, but then it follows a direc- 
tion which has none of the inconveniences of a median rupture 
of the perineum. This little operation should be performed du- 
ring a contraction that the patient. may not perceive it.” 

“ Dubois advises the incision to be made on one or both sides, at 
the inferior third of the labia. I think it is preferable to make 
it a little lower, in order to avoid a division of the excretory duct 
of the vulva-vaginal gland. In two cases where this has happened 
to me, the region has remained a long time painful, and an ulcer 
has formed upon the point, the healing of which was delayed for a 
month. This might have been but a coincidence, but since then 
I have been careful not to injure the duct.” 

“This procedure, which has been recommended by Michaelis, 
Weir, Echchelberg and others, is very ancient in the practice of 
obstetrics, for Illauriceau wrote against it. It is true that the sec- 
tion was then made along the raphe of the perineum, and it is just 
this direction which we should avoid; for cicatrization takes place 
there with difficulty, because, it is pretended, that the lochia bathe 
this part constantly. I believe this explanation to be incorrect, 
for the lochia, in escaping, bathe the entire vulva, and are not limi- 
ted to the dependent portion. It is more probable that the tardy 
cicatrization depends rather upon the state of the circulation at 
that point. The raphe is sparely provided with vessels which ter- 
minate at the median line, so that reparation proceeds under un- 
favorable circumstances. This is not the case with the lateral in- 
cisions which are made in more vascular tissues, and for this rea- 
son are better disposed to heal.”’* 





* Traite complet d’ Accouchments; pat le Docteur Joulin, Paris, 1866, p. 640. 
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One sentence of the above is placed in italics, to call particular 
attention to it, in reference to the mode of operating adopted by 
the author of the paper referred to. Itis true he “imitated na- 
ture,” but it seems that no authority sanctions an incision in the 
median line, and reason certainly declares against it. 

Finally, however rare caseq.requiring incision of the perineum 
may be, they may happen to any practitioner at any time, and we 
believe, much anxiety will be saved him, and probably an unfor- 
tunate accident to a patient, if he is aware that authority will fully 
justify him in resorting to the operation. Such a case once oc- 
curred to myself, and in a similar one, I should not hesitate to use 
the knife. The patient was a primipare, the head was fully ex- 
pelled from the pelvis, but enveloped by the soft parts like a cap; 
the vulva, a small opening situated at the upper and anterior part 
of the tumor, was in striking contrast to the size of the head 
which was to pass through it; under the pressure: of severe pains, 
the perineum became so thinned’ and distended, without any re- 
laxation of the opening, that it seemed impossible for a complete 
rupture to be avoided. And thus hours were passed; using lubri- 
cations and hot fomentations, supporting the head and drawing it 
forward, fearing a rupture every moment, until finally, with great 
difficulty and much suffering, the patient was safely delivered. 
Never until that case came under observation, had I believed such 
an oecurrence as Dr. Beatty describes possible, that a child should 
be foreed through the perineum, without implicating either rec- 
tum or vulva in the lesion. 





BIBLIOGRAPHY. 


Transactions of the Obstetrical Society of London. Volume VIIL., 
London: Longmans, Green & Co., 1867. For sale by Robert 
Clarke & Co., Cincinnati. 


Valuable as have been the preceding issues of the London 
Obstetrical Society, we regard this eighth volume as superior to 
any of them. We wish we had space to present a complete ab- 
stract of its contents ; but we are restricted to a brief reference to 
some of its more important contributions. 

28 
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One of the most interesting articles is on Enlargements of the 
Uterus, which follow Abortion; Premature, or Natural Confinements, 
with cases: by Dr. T. Snow Beck. This condition of the uterus 
is generally known as sub-involution, a term proposed some years 
ago by Prof. Simpson. The enlarged organ does not, after the 
removal of the physiological cause which has determined its 
hypertrophy, recede to its normal size—it has been evolved, and 
the subsequent involution is only partially accomplished. Dr. 
Beck considers the principal causes of this condition to be, “ (a) 
a want of efficient contraction of the uterus after a confinement, 
so as to permanently close the vessels of the organ; and (b) a par- 
tially developed state of the uterine tissue, which appears unfav- 
orable to the changes necessary toits subsequent reduction.” Now, 
in our dull way of thinking, Dr. Beck’s second cause seems to us 
simply another way of stating a physiological fact, which simply 
by its persistence becomes a pathological condition ; however, let 
this pass. 

In discussing the influence of Abortion in producing this state, 
the author says, “it is difficult to procure a complete contraction 
of the partially developed muscular tissue, and the vessels remain 
pervious to the flow of a certain amount of blood through them. 
But, in addition to this, it would appear that the partially devel- 
oped tissue does not take on the process of degeneration so readily 
as that of the fully developed organ, and that its complete reduc- 
tion is more readily interfered with.” The cases of sub-involution 
that have fallen under our own observation have, almost inva- 
riably, been consequent upon abortion, premature labor, or else 
occurred in the cases of those who, delivered at the full term, of 
still-born children for example, did not nurse—in a word, there 
was wanting the stimulus of the infant’s sucking to excite, through 
the mammary glands, uterine contraction. So important does this 
cause seem to us, that we wonder Dr. Beck makes no allusion to 
it. In reference to the treatment of these cases, the author ad- 
vises, should there be hemorrhage, rest, freedom from excitement, 
and the dilute acids, with or without the addition of other astrin- 
gents ; or these means failing, intra-uterine injections of a solution 
of tannin and alum, or of the preparations of iron, or else of a 
strong solution of iodine. When congestion takes place in these 
enlargements, local depletion by leeching or scarifying the lips of 
the uterus; the latter plan, we beg leave to say, we believe a most 
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inefficient, if not sometimes injurious, method. One leech is worth 
a dozen incisions. Where the uterus has become firm and hard- 
ened, give bi-chloride of mercury, with Indian hemp; and in 
some obstinate cases of this sort, it may be advisable to make an 
eschar with potassa c. calc. upon one of the lips; and thus, by this 
local inflammation, change the general disease. 

Mr. Baker Brown communicates eleven cases of ovariotomy, in 
which the actual cautery was used, and highly lauds this method 
of treating the stump of the pedicle of the tumor—a laudation 
which was not indorsed by Mr. Spencer Wells, who is probably 
the first of British ovariotomists. 

Dr. Routh reports a case of Fibro-Cystic Disease of the Uterus, 
mistaken for Ovarian Disease, in which attempted extirpation failed, 
and the patient died. The error of diagnosis was not Dr. Routh’s 
alone, but also Sir William Fergusson’s, Dr. Greenhalgh’s and Dr. 
Savage’s. With these famous names committed to so grave a 
mistake, it may comfort men of less repute, should similar mis- 
chances ever occur to them; and above all, should caution every 
one net to be in haste in any opinion as to the character of an 
abdominal tumor. 


A Case or Cysts oF THE FALLopian TuseEs.—(By Dr. Alfred 
Meadows.)—The patient had been pregnant fifteen times and mis- 
carried fourteen of these. She had follicular inflammation of the 
cervix, granular ulceration of the anterior lip, and some fibroid de- 
posit in the anterior wall of the uterus. She also suffered a good 
deal from “clotty menorrhagia.” While laboring under an attack 
of profuse menorrhagia, a cold astringent vaginal injection was 
administered, and fatal peritonitis ensued. Here, the immediate 
cause of mischief was the temperature of the injection—this was 
given cold, by mistake. (We can not help remarking that an 
astringent vaginal injection, though advised by Dr. Meadows in 
this case, and similarly practiced by thousands of physicians, 
seems to us a most unphilosophical proceeding; for the astringent 
does not, and can not, under these circumstances, come in contact 
with the menorrhagic surface: as Ricord says of sarsaparilla in 
syphilis, it is only “a mental medicine ’—at least for the doctor !) 

“ Post-Mortem Examination.—There was evidence of extensive 
peritoneal inflammation, which was most severely marked in the 
pelvic region, where all the viscera were matted together, and a 
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good deal of loose, flaky lymph and pus were observed. The 
uterus and its appendages were all bound up together by thick 
and firm adhesions. On dissecting them out, it was found that 
both Fallopian tubes were enlarged, not regularly or uniformly, 
but so as to form a kind of cyst. On the right side, there were 
two such enlargements ; on the other, one. There was no evidence 
of any communication between these dilatations and the fimbriated 
opening. On the left side there was not even an opening into the 
uterus, the ostium uterinum being completely occluded. They 
were all filled with a dark, thick, grumous fluid, of a prune-juice 
color.” Dr. Meadows, in his remarks upon this case, says that it 
“is an example of what M.M. Bernutz and Goupil have contended 
for, viz., menstrual retention within the Fallopian tube.” Those 
of our readers who have studied the interesting Clinical Memoirs 
of Bernutz and Goupil, will remember that the last of the eight 
varieties of menstrual retention which M. Bernutz discusses, is 
that depending upon either congenital or acquired closure of the 
Fallopian tubes. And yet with all his large experience and dili- 
gent research, he finds but three examples of this condition, and 
not one of these in his own practice. Dr. Matthews Duncan, in 
his recent work which we briefly noticed in our March number, 
while contending against the tubal source of menstrual blood, 
states that he has seen the mucus of the tubes tinged with blood 
in the autopsy of a woman dying during menstruation, and in 
some other cases. In Dr. Ritchie's Ovarian Physiology and Path- 
ology, London, 1865, on page 21, we find a case recorded, in which 
the inner surface of the uterus was found red, and the tubes con- 
taining a reddish fluid. Dr. Meadows states, unequivocally, that 
the tubes do participate in menstruation, though this opinion is 
probably not maintained by most physiologists. 


MecuanicaL DysmenorRH@A—(By Dr. Greenhalgh.)—This was 
a case in which division of the cervix uteri was followed by a fatal 
result. Dr. G. states that he has operated on nearly 300 cases 
of mechanical dysmenorrhea, with but few and slight casual- 
ties. On the other hand, M. Bernutz, op. cit., who has devo- 
ted himself for more than twenty years to the study of the 
diseases of women, and with a most ample field, never met 
with a single case of mechanical dysmenorrhea, requiring inci- 
sion or dilatation—the former method he would prefer. More- 
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over, when the advocates-of this treatment do not agree as to the 
seat of stricture, whether at the internal or at the external os, 
there ought to be some hesitation as to advising it. 

Dr. Radford communicates several “ Cases of Laceration of the 
Uterus, with Remedies,” but as this subject has been presented to 
our readers two or three times within the past twelve months, we 
make no further reference to the communication. 

Dr. Battye, of Edinburgh, has an interesting paper, entitled, 
“ A short examination of certain Uterine Affections, especially those 
accompanied with Leucorrheal Discharge, in their relation to Phthisis 
Pulmonalis ; with Cases.” When visiting the Samaritan Hospital, 
London, in the summer of 1864, Dr. Savage called our attention 
to the important fact expressed in the title of this paper, and ob- 
servation since has presented more than one instance attesting 
its truth. 

Dr. Tilt discusses the “ Extreme Surgical Tendencies of Uterine 
Pathologists,” etc..—rather a wonderful step for Dr. Tilt to take. 
But, more wonderful still, Dr. Henry Bennet, in the “ Remarks ” 
made upon the paper, took up the same protest; and most wonder- 
ful of all, Mr. Baker Brown, fresh from his numerous clitoridecto- 
mies, united his condemnation. We can’t help but think, in read- 
ing what these gentlemen had to say, of Swift’s story of the com- 
plaints of the beasts—“ the donkey had too musical a voice,” “the 
elephant too slight and delicate a form,” ete. 


On a New Mode of treating Epithelial Cancer of the Cervix Uteri. 
By Dr. C. F. Rovurs. 

The essential part of the treatment is the application of a solu- 
tion of bromine, “ five minims of pure bromine to fifty of spirits 
of wine,” by means of pledgets of lint to the diseased surface. 
Certainly the success was sufficient to encourage a repetition of the 
practice; the bromine acts both as an escharotic and disinfectant. 


Contributions to the Pathology of Puerperal Eclampsia. By Dr. J. 
Braxton Hicks. 

The principal point which Dr. Hicks seeks to establish is that 
the albuminuria observed in these cases is consequent upon the 
convulsions, and does not precede them. 

A paper by Dr. Tanner, upon Excision of the Clitoris as a Cure 
for Hysteria, etc., with the subsequent discussion, concludes the 
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volume. That discussion evinced no little asperity of feeling on 
the part of some of the Fellows; but everything was calm as a 
summer’s morning in comparison with the fierce raging of a 
winter storm, contrasted with the recent meetings of the Obstetri- 
cal Society, in which the question of the trial and expulsion of Mr. 
Baker Brown, (vide Lancet, March 9th and 16th, 1867,) were dis- 
cussed. And here we can not help but remark the exceeding 
weakness of Mr. Brown’s defense—so weak as to show a very bad 
cause, or else a very poor defender. Most discourteous interrup- 
tions were made during his speech ; harsh and unkind things were 
said of him; but these ought to have roused all the intellectual 
vigor, dignity, and force of a manly soul, contending for what he 
believed the truth. He was expelled by an overwhelming major- 
ity ; and he ought to have been expelled, if for nothing else, for 
making so flimsy a defense. T. P. 


Treatise on Obstetrics. By Cuaries D. Meies, M. D. Fifth edi- 
tion revised. H. C. Lea, Philadelphia. 1867. Robert Clarke 
& Co., Cincinnati. 

Nearly twenty years have elapsed since the first edition of this 
work was published ; and its reputation has been so long and so 
well established, that words of commendation from us scarcely 
need be given. Yet we can to those who have never seen the pre- 
vious editions of the volume, whether students or physicians— 
would that the terms were always synonomous !—heartily com- 
mend it for their perusal and instruction. T. P. 


The Indigestions ; or Diseases of the Digestive Organs Functionally 
Treated. By Tuomas Kine Cuampers, Physician to H. R. H. the 
Prince of Wales, Lecturer at St. Mary’s, Author of Lectures 
chiefly Clinical, ete., etc. Philadelphia: Henry C. Lea, 1867. 
pp. 287. 


The reader will note the plural form of the title—a form new to 
our language and medical literature, but by no means original with 
the author, it having been frequently adopted by writers of conti- 
nental Europe. It is a form adapted to the aim and scope of the 
work, the separation from each other of cases of disease, usually 
called by the same name, which are essentially different in their 
processes, and which require wide modifications of treatment. The 
book might almost be termed a second edition of “ Digestion and 
its Derangements,” an excellent work published by the same au- 
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thor some years ago. In that, however, the subject was treated 
anatomically and chemically ; here it is considered functionally, and 
in reference to the different kinds of food digested with difficulty, 
whether starchy and saccharine, albumenoid, fatty, or watery. In 
the present form it is far better adapted to the wants of the prac- 
ticing physician; when he needs counsel he can readily refer to the 
chapter which treats of the prominent sympton his patient pre- 
sents, and he will scarcely fail to find, among the numerous cases 
reported, the counterpart to the one under consideration. 

But few classes of diseases present themselves to the physician 
more frequently, than those of the digestive organs, whether he 
practice in the country where severe labor exhausts the vital en- 
ergies, and the excessive use of coffee and tobacco add their dele- 
terious influence, or in the city, where sedentary habits, the ab- 
sorbing cares of business, and again tobacco, or worse, dissipation, 
combine to ruin the digestive powers. Among workers and fashion- 
able idlers, alike everywhere, the “stomach and its difficulties” 
frequently demand the physician’s care, and prove not unfre- 
quently a puzzle. The importance of the subject can not then be 
easily over-estimated ; and especially in reference to the treatment 
of general diseases, and those where other organs than the stomach 
are primarily affected. Upon this point the author well says: 

“In every acute case, surgical or medical, the modification of 
the result produced by our efforts, depends almost entirely on how 
far, how wisely, or how foolishly these organs are watched over ; 
whether they are well or ill treated, either by the scientific guid- 
ance of the skilled physiologist, or by the empirical rules of the 
routine practitioner, or according to the tradition of the nurse, or 
the instinct of the patient. Each of these may be in their fashion 
a useful guide, but the first is at least most capable of improve- 
ment by labor.” 

It is difficult to give the preference to any part of a work which 
is generally excellent, yet, we would specify the chapter upon 
“Habits of Social life leading to Indigestion,” as one especially 
worthy of careful perusal and remembrance. We extract the fol- 
lowing, as a test of the point at which spirits become injurious to 
the health : 

“T ask whether the patient ever is in the habit of taking it in 
the forenoon. If so, I at once feel sure that the stomach has suf- 
fered. * * * Ihave not yet met with a forenoon tippler, ever 
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though he never got drunk in his life, without a condition of stom- 
ach, which most infallibly shortened his days, I find it a great 
advantage in the selection of lives for insurance, to substitute a 
pointed question on this head, for the usual aimless inquiry, 
whether the proposer is “ sober and temperate.” Nobody is any- 
thing else, of course; and the answer is a mere declaration of 
opinion. But, “do you take spirits in the forenoon?” Is that 
a habit? Require categorical statements of facts, which if false 
would vitiate the policy. 

The beneficial influence of amusement and cheerfulness upon 
digestion is well presented : 

“Which is waste of time, work or play? Truly, sometimes one 
and sometimes the other, but each out of their due season and pro- 
portion. The epithet ‘frivolous,’ (from the same root as “ frio”"— 
what may be easily rubbed out and forgotten) is not necessarily 
depreciatory. Light thoughts, light occupations, that leave no 
care or impression behind them, are good for mind and body, and 
worldly estate.” 


* * * * * * * * * * * 

“Those in whom tastes have been implanted for simple amuse- 
ment, can not be too grateful for them. And I hold it one of the 
wisest things we can do, in busy middle age, to keep up or acquire 
such tastes. When once the inevitable pensioning-off comes, it is 
usually too late to go through the necessary education. I have, 
indeed, seen a diplomatist, who had held in his grasp the destiny 
of nations, commencing at sixty-five the study of Italian, for the 
sake of reading Dante ; and I thought at the time, it showed more 
courage even than his old trade of bullying into reason the mas- 
ters of armies. Such courage is rare, and more generally the 
mind’s mirror gets dimmer and dimmer, till there arrives with 
premature rapidity, the state of things so graphically depicted in 
the first chapter of Ecclesiastes. I am sorry to say, the stock ex- 
ample of this isa member of our profession—Sir Astley Cooper, 
who, when in retirement, satiated with wealth and honors, is de- 
scribed as looking over the trees of his park, with the conviction 
that some day he should hang himself from one of them. He had 
wasted [?] his life in routine work, and it was too late te educate 
the mind to anything else.” 

We are glad to see the author place milk above beef-tea, as an 
article of diet for typhoid, or other conditions of the system re- 
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quiring support, because we do not believe this article is so gener- 
ally appreciated, and preferred by those practitioners who can al- 
ways avail themselves of it, and can not always procure fresh 
beef. 

“ Milk is not only a type, but is also itself the:most. perfect food 
for extreme weakness. I have never yet met with a stomach 
which could not bear it, either made into whey, or.prevented from 
coagulating by the admixture of lime-water.” 

We only wish his remarks upon the superiority of roasting meat 
over baking it, could have influence enough to effect a revolution 
in our domestic arrangements, for the sake of the enjoyment of 
those who are in health, as well as for the benefit of the sick. We 
are constantly talking of roast beef and mutton, while not a par- 
ticle is seen throughout the length and breadth of the country ; our 
meats are all baked, not roasted, and the two processes are widely 
different, both in regard to the taste of the healthy, and the diges- 
tion of the invalid. 

There are some very good directions for the use of pepsine asan 
aid to digestion, and it is prescribed in many of the cases. It is 
useless in this country, however, to talk of “ Boudault’s Pepsine,” 
and we may, therefore, be excused for calling attention to the fact, 
that any practitioner can prepare a wine of pepsine by macerating 
a rennet in sherry, which willfurnish a very good form for the-use 
of a remedy which is now so generally neglected.* 

We regret that space will not allow us to make further extracts 
from the work, which is one of undoubted value to the practical 
physician That it is without blemishes we would not maintain ; 
we notice at times an over-refinement in diagnoses, and as to the 
action of remedies, and a careless use of language, such as “ a lesed 
state of the mucus membrane,”—“ actioates the expulsion of feces.” 
The theory advanced as to sea-sickness, that it is caused by relaxa- 
tion of the esophageal sphincter, produced by the vibration of the 
vessel, we can not think much better than ridiculous, and we re- 
gret that in commenting upon the fact, that the vomiting of obstruct- 
ed bowels is not a reversal of the ordinary peristaltic action, he 
does not give due credit to Brinton, for having first pointed this 
out. But these are minor faults; the book is a good one, and es- 
pecially for the busy practitioner ; largely made up of well classi- 
fied cases, with a commentary upon them, it lacks the formality 





* Bee Americau Jonrnal of Medical Seiences, July, 1865. 
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of a set treatise, can be caught up at any time, and opened any- 


where, with the certainty of finding profitable knowledge pleas- 
antly presented. R. 


Serpents in the Dove's Nest. By Rev. Joun Topp, D. D. Boston: 
Lee & Shepard, 1867. 


For years the medical profession has labored to set the public 
mind right upon the subject of abortion, and to awaken attention to 
its lamentable frequency, to show its criminality in a moral, and 
its deleterious effects in a physiological point of view. After much 
effort, they have succeeded in convincing the clergy of the preva- 
lence of the crime, and this little book is one of the first fruits of 
a conviction of the necessity of their interference, and one likely 
to do excellent service. As the subject has called out a man of the 
reputation and standing of Dr. Todd, the lesser magnates will, 
undoubtedly, follow up the good work, and no longer respond to 
appeals on the subject, as one did to us but a short time since: 
“What! do you pretend to say that any of my church do such 
things?” Unfortunately, it is but too well known that modern 
christians can not repeat the boast of those of pagan Rome, that 
they could be distinguished from the world around them, because 
they did not procure abortions. 

We advise our readers to supply themselves with this little work, 
and, when applied to for service, which no honorable physician 
will render, hand out a copy, and recommend it as contajning 
excellent information upon the whole matter. It will save embar- 
rassment, the unpleasantness of refusal, and, to a certainty, prevent 
another application! Thesecond chapter of the work, “ The Cloud 
with a Dark Lining,” is on the subject of preventing conception, 
and when they find a woman beginning to suffer from menorrhagia, 
irregularities, and “ weaknesses,” while her family is remaining 
suspiciously small, they may call her attention to that part of the 
work, with the hint, that in it she may find a means of cure, by 
learning the cause of her ailments. R. 


Observations on the Scientific Study of Human Nature. A Lecture 
Delivered before the London College of Preceptors. By Epwarp 
L. Youmans, M.D. D. Appleton & Co: 1867. 

This is truly one of the class of “small books on great subjects.” 

Within the compass of about forty pages, the author has given a 
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vast amount of food for reflection, helped to make evident mutual 
dependence, and unity of mind and body, and aided us in seeing 
the universe as a wondrous. harmonic whole, and not as an assem- 
blage of detached fragments, and unconnected processes, and races 
of beings. 

We believe we shall better serve our readers, and give them a 
better opportunity of judging of the work, by making a few ex- 
tracts from it, than by anything we could write about it. 

Thus he states the manner in which man has heretofore been 
studied, and he states it justly: 

“ The method of regarding man which tradition has transmitted 
to us from the earliest ages, is, at the outset, to cleave him asunder, 
and substitute the idea of two beings for the reality of one. Hav- 
thus introduced the notion of his double nature— mind and body, 
as separate, independent existences—there grew up a series of 
moral contrasts between the disjointed products. The mind was 
ranked as the higher, or spiritual nature, the body as the lower, 
or material nature. The mind was said to be pure, aspiring, 
immaterial ; the body gross, corrupt, and perishable; and thus the 
feelings became enlisted to widen the breach and perpetuate the 
antagonism. Having divided him into two alien entities, and 
sought all terms of applause to celebrate the one, while exhausting 
the vocabulary of reproach upon the other, the fragments were 
given over to two parties—the body to the doctors of medicine, 
and the spirit to the doctors of philosophy, who seem to have 
agreed in but one thing, that the partition shall be eternal, and 
that neither shall ever intrude into the domain of the other.” 

The pursuit of the study of mind, by the doctors of philosophy, 
has been barren of good; so much so, that they themselves “ have 
actually denied the attainment of truth to be their object: declar- 
ing that the supreme aim of philosophy is nothing more than to 
serve as a means of intellectual gymnastics.” To re-unite these 
separated fragments, is now to be the work of science ; a work in 
which Carpenter led off with those excellent chapters in his Phys- 
iology and Mental Philosophy ; a work to which this lecture is a 
brief, but, by no means feeble contribution. For the treatment of 
the subject we must refer to the original source. 

There are some most excellent remarks upon the subjects of 
mental hygiene and education; our space will only allow us to 
give a single paragraph upon the former subject : 
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“The one great philosophical law upon which bodily and mental 
health are alike dependent, is the alternation of action and repose, 
which results from the limitation of power. The eternal equation 
of vital vigor is, rest equals exercise. That tendency to rhythmic 
action, which scems to mark all displays of power in the universe, 
is conspicuously manifested in the organic economy, allowing the 
muscles of respiration eight hours repose out of twenty-four, and 
six hours rest to those of the heart. The cerebral rhythm is diur- 
nal, except that rest which parts of the brain may obtain when 
only other parts are in action, the organ finds its appropriate repose 
in sleep. ‘Half our days we spend in the shadow of the earth, 
and the brother of death extracteth a third part of our lives,’ says 
the eloquent Sir Thomas Browne ; that is, the periodicities of cere- 
bral action are defined by astronomic cycles; the brain and the 
solar system march together. Exercise and repose are equally 
indispensable to mental vigor; deficiency of exercise produces 
mental feebleness ; deficiency of rest, disease.” 

We hope these extraets will induce a further acquaintance with 
a little work which we warrant to yield a thousand fold of improve- 
ment, compared with the time necessary for its perusal; every 
member of the profession who would raise himself occasionally 
above aloes and rhubarb, should give it a careful perusal, and then 
hand it to his neighbor, the teacher. R. 





OBITUARY. 


Dr. Caspar Wistar. 


Dizep—In Philadelphia, on the 4th of April, 1867, of serous 
apoplexy, Dr. Caspar Wistar, in the 66th year of his age. 

Dr. Wistar was a well-known and highly respectable citizen of 
Philadelphia, who, having for many years withdrawn from the 
practice of medicine, had devoted himself with untiring zeal to 
works of general benevolence. The center of a large family con- 
nection, the nephew of the distinguished anatomist and surgeon 
whose name he bore, with excellent abilities, a thorough medical 
education, ample means, and the patronage of a wealthy religious 
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denomination, he entered upon the path of professional life with 
the assured prospect of success, and might, with comparative ease, 
have attained the highest emoluments and honors to which it led. 
That he paused, and turned aside in mid-career, devoting himself 
thenceforward almost entirely to the duties of domestic life, and 
works of public good, was owing to the conviction that he could 
better acquit himself of the responsibilities which devolved upon 
him in other departments of labor. His circumstances placed him 
above the necessity of professional toil, and enabled him to devote 
all his leisure, and the resources of an active mind, to the promo- 
tion, in various ways, of the welfare of his fellow-men. In employ- 
ments such as these, he labored with unwearied diligence until the 
close. For more than forty years he filled the offices of Secretary 
and President of the Board of Managers of the Philadelphia Dis- 
pensary, the sphere of which was greatly extended during his 
administration of its affairs—the impulse given ending in the 
creation of a new department over which he also presided. He 
was an active member of several of our societies for the improve- 
ment of prison diseipline, and the reformation of offenders, adult 
and juvenile, against the laws of God and mam; taking an especial 
interest in all that related to the African race. He was a manager 
of our two Houses of Refuge, and during many years, physician to 
that for colored children. This oppressed; and therefore degraded, 
people, ever found in him a faithful advocate and friend; and he 
happily lived to witness their enfranchisement and elevation to 
the common brotherhood of man: To the war which led to this 
great result, he was, no doubt, in accordance with the principles of 
his sect, conscientiously opposed ; though one of his sons, emanci- 
pated from paternal control, bore a:prominent part in the fratri- 
cidal strife, and was severely wounded on the disastrous field made 
memorable by the death of his friend and commander, the eloquent 
and lamented Colonel Baker. But while he regarded war as an 
unwarrantable means for the accomplishment of any object, he was 
too shrewd not to foresee in the abolition of slavery to which it 
must lead, some compensation for the evils which necessarily fol- 
lowed in its train. He was an influential and exemplary member 
of the religious society to which he belonged, fulfilling all his 
duties in strict conformity with the faith in which he, and his 
ancestors for several generations, had been edueated. Thus busily 
engaged in deeds of charity and kindness to mankind, his whole 
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time fully employed, nulla dies sine linea, life glided serenely and 
happily away, and, in the bosom of his family, having the love 
and respect of all who knew him, at peace with God, and in per- 
fect charity with the world, he finished his course upon earth, and 
entered with hope and confidence upon an eternal and unchanging 
state of existence ; for which— 

** Some avocation deeming it to die,””— 


he had long made diligent preparation. 

Dr. Wistar was a man of vigorous mind, excitable temperament, 
warm and generous impulses, steady friendship, and affable de- 
portment. He was the friend of the outcast, the unfortunate, and 
the oppressed of every color; one to whom their appeal was never 
made in vain; and the void which his death has caused in the 
ranks of humanity will not soon be filled. L. 


Dr. Orsemus Richmond. 


At acalled meeting of the Howard County Medical Society, held 
in Kokomo, on the 4th of May, 1867, the following resolutions 
were adopted as a tribute to the memory of Dr. Orszemus Ricu- 
MOND: 

‘- God having in his infinite wisdom, seen fit to remove from our 
midst, our beloved friend and professional brother, Dr. Orsemus 
RicumonD, therefore, 

Resolved, That in the death of Dr. Ricumonp, our Association has 
lost a valuable member, society a useful and respected citizen. 

Resolved, That we deeply sympathize with the family and 
friends of the deceased, in their distressing bereavement, that 
we tender them our sincere and unaffected condolence, and com- 
mend them to an all-wise Creator, who is ever ready to appease 
the grief of the bereaved heart. 

Resolved, That a copy of these resolutions be spread upon the 
records of this Society, published in the Cincinnati JouRNAL oF 
MEDICINE, and the Howard County papers. 


J. C. JOHNSON, ) 
L. Kern, Committee. 
W. K. Maviry, ) 


JOBERT (DE LAMBALLE) is at last dead, having lingered out, for 
many months, a miserable existence in the lunatic asylum. 
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MISCELLANY. 


Reply to Professor Hamilton—A Raid on the Medical Colleges. 


Messrs. Eprrors :—Among the numerous questions affecting the 
character of our profession at the present time, that of Medical 
Education is by far the most important. 

It can not be denied that MEDICINE is fast losing its rank among 
the learned professions, at least in the estimation of the American 
public, and every intelligent man knows that this decline is caused 
by admitting to the ranks of the profession a class of persons who 
are utterly incompetent to discharge its responsible duties. 

It has been the fashion with many to reproach our legislators 
for not passing laws to suppress quackery, as if this was the cause 
of the evil; but such reproach is unjust. Our legislators are not 
responsible. They have chartered Medical Colleges, and have 
committed to the Trustees and Faculties of these Colleges the duty 
of providing the State with qualified physicians and surgeons. 
The College Professors are not merely our legally constituted in- 
structors in physic, but they are the duly authorized guardians of 
the profession—they are placed as sentinels at the portals of the 
Temple of Medical Science, with plenary power to admit and to 
exclude whomsoever they please. 

The controlling influence which the public teachers of Medicine 
have exercised over most of our Medical Journals and Medical 
Associations, has enabled them to divert attention from the true 
source of the evil. It is only of late that the great body of pro- 
fessional men has become impressed with the guilt of the Colleges 
in this matter, and determined to speak the truth earnestly, and 

in &@ manner not to be misunderstood. The plea that private 
teachers are in fault for not sending a better class of pupils to 
College, is no longer admissible, either as justifying or extenuating 
the conduct of the professors. The private teacher can not confer 
degrees—he has no power to bestow medical honors, or medical 
privileges. This power belongs to the Colleges, and they alone 
are responsible for its proper exercise. If a practitioner send to 
College a student who is deficient in academic education, the Col- 
lege should at once reject him, and instruct the private preceptor 
as to the degree of education necessary to matriculation. For 
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them to admit a student who is destitute of education, and put the 
stamp of M. D. upon him ere he is capable of compreliending the 
elements of Medical Science, and then to send him forth into the 
world asa genuine Doctor, is as great a crime against society as 
the passing of counterfeit money. 

I know it is an ungracious task to impeach the conduct of men 
in high places; but when the honor of our beloved profession, and 
the interests of humanity are at stake, no personal consideration 
—such as the fear of offense, or the probable forfeiture of favor— 
should deter any one from uttering his convictions on this subject. 
Every man who has the welfare of the profession at heart should 
speak his sentiments boldly, and should persist in speaking and 
laboring, until the present wretched system of Medical Education 
is reformed. 

The Colleges are alone responsible for the degradation of the pro- 
fession. In their dishonorable rivalry, they have put the lecture 
fees, and the standard of qualification so low, that it is now really 
easier for a man to be a Doetor than to bea shoemaker, or a hatter, 
and it costs less. 

The line which once separated legitimate medicine from quack- 
ery has been abolished. The doors.of our Medical Colleges have 
been thrown open wide enough to admit the most illiterate. 
Within the past month, I was called to consult with an M. D., 
whose ignorance and stupidity would disgrace a cobbler’s bench. 

For years past, the most enlightened members of the profession 
have been urging the Colleges to desist from graduating unworthy 
candidates. Again and again, has the National Medical Associa- 
tion remonstrated with them, and all our State and local organiza- 
tions have urgently recommended reform ; but. most of the Colleges 
(1 will not say all) have disregarded these recommendations and 
remonstrances. Faithless to their sacred trust, they have subor- 
dinated the honor of the profession to their own selfish interests. 

It was hoped that the stigma recently put upon the Colleges, by 
the Army Examining Boards, would have had a humiliating and 
salutary effect, and constrained them to exercise more care in 
granting diplomas, but the Professors seem to have lost all sense 
of shame, as well as of duty. Year after year, the disgraceful 
scramble for students is kept up, and the Ides of every March wit- 
ness a new brood of unfledged M. D.’s turned loose upon society, 
“ licensed to kill or cure,” but not qualified to do both. 
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Impressed with the need of a radical change in the system of 
graduation, I took occasion, in my Annual Report, to recommend 
a law for the protection of our people against incompetent prac- 
titioners. The bill provided for the establishment of a State 
Board of Medical Examiners. The Board was to be composed of 
nine medical gentlemen, to be appointed by the Governor, from 
among the most eminent physicians in the State. It forbade any 
person practicing without a certificate of competency from the State 
Board. Its examinations were to be open to the graduates of all 
the schools. By a clause in the bill, physicians practicing at the 
date of its passage were exempted from its provisions. The 
friends ef the bill confidently believed that such an act would, in 
a few years, secure to the State a corps of educated and accom- 
plished practitioners. ; 

The passage of the bill was urged on the following grounds: 

1st. That the State acted wisely in establishing a Board of Ex- 
aminers for the army, whereby competent medical skill was secured 
for the soldiers. 

2d. That if it was the duty of the State to protect the health 
and lives of her soldiers against unsafe practitioners, it is no less a 
duty to afford similar protection to her citizens. 

In arguing the necessity for such legislation, I referred to the 
mass of ignorant Doctors throughout the country, by whose mal- 
practice hundreds of human lives are annually sacrificed. Many 
of these Doctors are graduates; some have attended but one 
course of lectures, and thousands of them have never been inside 
of a College at all. 

I also alluded to the large number of graduates of regular 
schools, rejected by the Army Board for incompetency, in proof .ot 
the fact, that the diploma of a Medical College has ceased to be of 
any value as evidence of capacity. 

Having mentioned the leading features of my Report (so far as 
related to medical qualification), and having stated some of the 
considerations which influenced me to present the question in a 
public document, I shall now proceed to notice an article, by 
Professor Hamilton, of Starling Medical College, published in the 
April.number of your JoURNAL. 

The distinguished Professor does not perceive much necessity 
for legislative interference in medical affairs, nor much need of 
medical reform. From his elevated position at the Capital, he 
29 
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benignly surveys the situation. He beholds the worthy Alumni 
of Old Starling engaged in successful practice throughout the fair 
valleys of the Scioto. He sees them training a fresh supply of 
students for the coming winter. His mind dwells complaisantly 
on the “magnitude of the interest at stake.” (?) From his “piv- 
otal point” the prospect is decidedly pleasing. “All things are 
lovely,” and “the profession deserves only plaudits.” 

The Professor’s review is most remarkable in this, that it entirely 
overlooks the vital points of my Report, which were discussed by 
Dr. Reeve, in the March number of the JournaL. Strangely 
oblivious of the main question, he seizes a point of trifling moment 
in the argument. This point is an alleged inaccuracy, in my 
statement, of the number of candidates rejected by the late Army 
Examining Board. I put the number at eighty per cent. He 
says the number rejected for incompetency was less than fifteen 
per cent. He calls this discrepancy the “pivotal point,” and ex- 
hausts nearly five pages of the JourNAL, and a good deal of strat- 
egy, in an attempt to prove my statement a “blunder.” 

I should be glad if it were a blunder, and when the evidence of 
mistake is satisfactory, I will most cheerfully correct my error, in 
the archives of the Medical Department, as well as in the public 
journals. 

My estimate of the number rejected was not made inconsider- 
ately. It was based on information obtained from members of the 
Examining Board and other sources. Before writing my Report, I 
endeavored to obtain the exact official figures. The record of suc- 
cessful candidates had been placed on file in the Surgeon-General’s 
office, but my predecessor, General Barr, informed me that the 
Board made no report of the unsuccessful candidates. I will ven- 
ture the assertion, that no portion of your readers will be more 
surprised with Dr. Hamilton’s figures, than the gentlemen who 
composed the Examining Board. 

Since the publication of his paper, I have received a number of 
letters from medical gentlemen, who not only indorse my position, 
but my figures. A letter received from a distinguished member 
of the Examining Board, contains the following statement : 

“T am sure that not more than one in four of the candidates 
passed, at any examination in which I participated.” 

A prominent member of the Legislature, formerly a regimen- 
tal Surgeon, thinks Prof. H. must be mistaken. He was examined 
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by the first Board, and distinctly remember that on the first fore- 
noon of the session, no less than thirty of the candidates abscond- 
ed, after examining the questions on the cards. 

But I have no wish to press the investigation in this direction. 
So far as the argument is concerned, I can well afford to accept the 
number claimed by Dr. H. as rejected. 

Adopting his method of calculation, 15 per cent. of the whole 
number would be 140. 

Now allowing that the physicians examined, constituted one 
fifteenth of the medical force of the State, and fairly represented 
them in point of intelligence, this would give an aggregate of 
2,100 incompetent practitioners in Ohio. Enough to satisfy most 
persons that we have indeed a “reformatory work on hand.” 

It is possible that the Professor has, through mistake, put his 
hand on the wrong package, and instead of giving the Record of 
the Army Board, has presented us with the results of some gradu- 
ating class in Starling Medical College! 

To err is human—I therefore respectfully suggest that the Pro- 
fessor put on his glasses, and re-examine the labels on those her- 
metically sealed packages. 

My doubt of the Professor’s accuracy, is enhanced by the fact, 
that though Secretary of the Board, and possessing the documents, 
he does not submit a plain official statement of the truth. Nor is 
his testimony that of a disinterested witness. On the contrary, 
he puts himself forward as a special pleader, and in his anxiety 
to shield the Colleges, has suffered himself to make an unfair use 
of the Record in his possession. I invite special attention to the 
proof of this assertion. 

The Army Board existed about four and a half years. Dr. H. 
served on the Board about six months—the first six months of its 
organization. He confesses he has no knowledge of the number 
approved or rejected by subsequent Boards. This confession ob- 
viously disqualifies him for the discussion on which he has em- 
barked, for if he is ignorant of the number rejected during the 
four years that followed his term of service, by what authority 
does he pronounce as incorrect, my estimate of the AGGREGATE 
number rejected. 

Admitting that the first Board rejected only 15 per cent., does it 
follow that this ratio was rejected by all the other Boards? The 
Professor evidently thinks so, and it would be interesting to learn 
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by what process of “ mathematical gradation” or logic, he ar- 
rived at such aconclusion. He was warranted in giving the result 
of the examinations in which he participated—nothing more—and 
yet it will appear from a careful reading of his article, that he has 
not even done this. He says the Board of which he was a mem- 
ber admitted 330 candidates for examination. Of this number 
five withdrew, after attempting, “more or less,” to answer ques- 
tions. Nineteen others withdrew for reasons not stated. There 
remained 306 upon whom the Board was called to pass judgment. 
Does the gentleman inform us what that judgment was? I posi- 
tively answer, he does not. He has studiously avoided giving this 
information. He says many “who were not successful with the 
first and second, applied to subsequent Boards. The object at pres- 
ent is to state exactly what was the final result with these 306 can- 
didates,” and he concludes by saying, “whole number approved 
by first, second, and subsequent Boards, 263. Whole number reject- 
ed, 43.” 

From this it is evident that Dr., H. and his colleagues on the 
first Board, may not have approved one-half or one-third of the 
original 306. We have no means of ascertaining the fact, except 
from the Secretary; all we learn from him, is that the rejected can- 
didates of 1861, were privileged to go before later Boards; some of 
them may have been rejected half a dozen of times before being 
approved. But all of them that were finally approved, by any of the 
Boards during the war, are included by Dr. Hamilton in the above 
263. I submit whether this isa fair use of the Record. If the Doctor 
had stated the number examined and approved, by the Board on 
which he served, and other Secretaries had made similar reports 
of their Boards, there would be no room for controversy. 

Of the three hundred and thirty entries, the Professor reports 
only forty-three rejected. An opponent of the Regular Colleges, 
might insist that the twenty-four absconders, (5x19) should be 
added to the forty-three,—which would give a total of sixty-seven 
rejected during the first six months of the war. But this claim 
can not be allowed. The Professor has “a due regard for the 
rights and feelings of all concerned.” To suppose that those 
twenty-four graduates after looking over the card-questions, be- 
came distrustful of their ability, and vamosed, rather than run the 
risk of a rejection by the Board, is a gratuitous and ungenerous 
assumption! Is it not more reasonable to suppose that while in 
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the act of sharpening their pencils, prior to filling the blank 
spaces, they suddenly recollected a pressing engagement at home, 
perhaps an obstetrical or consultation appointment, which they 
were in honor bound to observe ! 

But we are not left wholly to hypothesis on this point. History 
informs us, that in those days of public examinations, a disease 
bearing some resemblance to cholera, made its appearance in Col- 
umbus. The “medicated” brethren from the rural districts, were 
particularly liable to its influence. Their sudden change of diet, 
from the dessicated esculents of the previous season, to the green 
peas and other early products of the Capital, may have increased 
this susceptibility. It is natural to suppose that many of the Doc- 
tors, alarmed by the novelty of the symptoms, took the first home- 
ward bound train, as soon as they felt themselves attacked. One 
patriotic Esculapian, though suffering severely, refused to succumb 
to the endemic. Finding all ordinary remedies of no avail, he 
applied an old copy of Hooper’s Dictionary to his epigastrium, and 
buttoning his coat down before to keep the cataplasm in situ, he 
proceeded to the Examiners’ Hall, and commenced the task of fill- 
ing up the blanks between the questions. He was getting along 
quite comfortably, until a “ venerable member of the Board,’ ob- 
served him taking a stealthy look at Hooper, and thereupon 
charged him with a violation of the rules. 

The unhappy Doctor, ashamed to confess his faith in the virtue 
of a cataplasm that had not been legalized by the Faculty, said in 
reply, that he was a victim of the prevailing disorder, and found 
it necessary to keep a good supply of paper about him, in order 
to be prepared for emergencies ! 

This explanation proved entirely satisfactory to the humane 
Secretary, and the Doctor was permitted to withdraw, without 
any stain upon his escutcheon. 

The Professor charges me with “reading the great body of the 
profession out of respectable standing, and denouncing them con- 
structively as criminals.” This is certainly a grave charge, but I 
indulge the hope that he will revoke it after due deliberation. 
Bear in mind, that my denunciation extends only to those who 
were branded as incompetent by the Examining Board, and to the 
hundreds of others equally incompetent, who are now scattered over 
the State, pursuing their fatal trade with criminal recklessness. 

Now, if these constitute the great body of the profession, I plead 
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guilty to the charge, and only regret that my power is limited to 
denunciation. So vile a body should be buried beyond the possi- 
bility of resurrection. 

But these ignorant pretenders—embracing quacks and charla- 
tans of every name and complexion, do not constitite the body of 
the profession, and Dr. Hamilton ought to be disciplined for say- 
ing so. They are the illegitimate progeny of the College. They 
call the Colleges their Alma Mater, but we know that ignorance is 
their Familias Pater. These are the men who bring reproach 
upon our profession, and they will continue to bring reproach and 
dishonor upon it, just as long as Professor H. and other influen- 
tial medical gentlemen will act as their godfathers, and endorse 
their claims to fellowship and respectability. 


C. McDeErmont. 
Dayton, May, 1, 1867. 


Mr. I. Baker Brown—The name at the head of this article has 
been prominent among the leading professional men of the great 
metropolis of England, and is familiar to the readers of medical 
literature in this country. His opinions have been received as the 
result of ample experience, and of calm, enlightened, honest deduc- 
tion. In the earnest discussion of subjects, men have assumed an 
air of triumph in attempting to support their opinions by quota- 
tions from Baker Brown. Not a few kept before them his name, 
as a leading star in the firmament of Medical Science. 

The fall of such an one, thus associated in the public mind, fills 
us not only with amazement, but poignant sorrow. It would have 
been better, if during his defense, the speakers had been allowed 
to proceed with less interruption and manifestation of feeling on 
the part of the prosecutors, and if the whole case had been ad- 
judged by the facts alone—yet there is no room to doubt the integ- 
rity and usefulness of purpose of those who solemnly asserted his 
guilt and condemnation. And while the honor, dignity, and purity 
of the profession might not permit the decision of the Obstetrical 
Society to be reversed, there is room to believe that the offender 
allowed his zeal in the pursuit of knowledge, and perhaps, restless 
ambition, to control his better judgment and purer moral sense. 
Indeed, his mind seems to have run into a state bordering on 
pitiable monomania. 


It was charged and proven that Baker Brown had extirpated 
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the clitoris in both married and unmarried females, without the 
consent or. knowledge of themselves, their husbands, or friends. 
The question to be decided was not whether clitoridectomy was 
promotive of good ends, but, whether its performance in so secret 
and unprofessiOnal a manner admitted of justification. The 
Society, by a large majority, expressed an unqualified negative. 
Under the circumstances, the extirpation was pronounced a cen- 
surable mutilation, and not an operation for which the profession 
should be held responsible. 

The defense was not such as might have been expected from 
those having fuH consciousness of innocence. Dr. Routh, the 
teading speaker in behalf of Mr. Brown, was more earnest than 
judicious or successful. To assume that the secret action of the 
accused was in accordance with professional usage, because, 

1. Operations were daily performed without the patient being 
advised of the various steps necessary for their completion; and, 
because, 

2. The doctor is not required to reveal the fact coming to his 
knowledge, that the child of the wife was not the child of the hus- 
band, was to assume a line of argument not very convincing to 
old logicians, nor delusive to the more inexperienced. ~ 

After having read the proceedings of the Obstetrical Society, 
published in the London Lancet, the inference seemed just, that 
the attempted defense of Mr. Brown by his friends, was more inju- 
rious to his cause, than would have been the promptings of his de- 
liberate better judgment. If he had admitted the wrong, pleading 
innocence of intention, restoration, in all probability, would have 
speedily followed reproof. No man, whose life is guided by hon- 
esty of purpose, feels himself humiliated, much less degraded, by 
offering apologies for the commission of an unintentional wrong, 
or for seeking opportunities to repair that wrong. 

The question is naturally suggested, for what purpose was 
clitoridectomy performed? The statement is, that it was to arrest 
the practice of self-abuse, and to prevent or cure one of its effects, 
mania. 

It is to be proven that when masturbation and mania are asso- 
ciated, the latter is a necessary result of the former. Nor is it 
certain that the cerebral disturbance does not originate the excita- 


bility of the genital organs, until self-abuse and mania become 
mutually cause and effect. 
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Cases of self-abuse are numerous, while mania, originating from 
this cause,is rare. The clitoris has been removed, andmen have 
been emasculated, but without any realization of benefit to the 
mind. When erotic desires gain ascendancy oger intellectual 
culture and the moral sense, the case becomes isteed a pitiable 
one, but, judging from the past, the cure is outside the domain of 
Surgery. M. B. W. 


Acetic Acip In CANcER.—The Gazette des Hopitaux for January, 
containsseveral notices of Dr. Broadbent's method of treating cancer, 
and of the trials which have been made with it in several of the hos- 
pitals in Paris. Maisonneuve, Laugier, Tillaud, and others, all testify 
that the method was followed by very “mediocre results.” Wehavein 
our own practice, tried it in several cases, and have come to the con- 
clusion, that injections of acetic acid, perchloride of iron, or any 
other powerful agent, may be, in some cases, a preferable mode of 
attacking the morbid growth, but do not believe that the acetic 
acid has any advantage over the knife, or the caustics generally 
employed. We have found, as stated by others, that great pain fol- 
lows the injection of acetic acid into healthy tissues, but where it 
penetrates the tumor alone, the patient does not complain. We 
greatly fear that Dr. Broadbent's sanguine expectations, from his 
new method, are not to be realized. In our humble opinion, the 
safest “modification” of cancer cell is its annihilation. With all 
due deference to those who have advanced the theory that the can- 
cerous cachexia is due to the dissemination of the cancer cell from 
the external tumor, our own experience has taught us that no mat- 
ter how early, and how thorough the extirpation or destruction of 
the local growth, the return of the disease can only be prevented 


by constitutional remedies—the best of which are some of the prep- 
arations of iron. G. C. B. 


Cuar_es Lever on Doctors AND Patients.—“ The State has no 
more a right to choose my doctor than to select a wife forme. If 
there be anything essentially a man’s prerogative, it is his—what 
shall I call it?—his caprice about his medical adviser. One man 
likes a grave, sententious, silently disposed fellow, who ‘feels his 
pulse, shakes his head, takes his fee and departs, with scarcely 
more than a muttered monosyllable; another prefers the sympa- 
thetic doctor, that goes half-and-half in all his sufferings, lies 
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awake at night, thinking of his case, and seems to rest his own 
hopes of future bliss in life in curing him. As for myself, I lean 
to the fellow that, no matter what ails me, is sure to make me pass 
a pleasant half hour; that has a lively way of laughing down all 
my unpleasant symptoms, and is certain to have a droll story 
about a patient that he has just come from. That’s the man for 
my money ; and I wish you could tell me where a man gets as good 
value as for the guinea he gives to one of these. Now, from what 
I have seen of the Continent, this is an order of which they have 
no representative. All the professional classes, but more especially 
the medical, are taken from an inferior grade in society, neither 
brought up in intercourse with the polite world, nor ever admitted 
to it afterward. The consequence is, that your doctor comes to 
visit you as your shoemaker to measure you for shoes, and it would 
be deemed as great a liberty were he to talk of anything but your 
complaint, as for Crispin to impart his sentiments about Russia, 
or the policy of Louis Napoleon. I don’t like the system, and I 
am convinced it doesn’t work well. If I know anything of human 
nature, too, it is this—that nobody tells his whole truth to his 
physician till he can’t help it. No, Tom, it only comes out after a 
long cross-examination, great patience, and a deal of dodging ; 
and for this you must have no vulgar-minded, common- 
place, under-bred fellow, but a consummate man of the world, 
who knows when you are bamboozling him, and when fencing him 
off with a sham. He must be able to use all the arts of a priest in 
the confessional, and an advocate in a trial, with a few more of 
his own not known to either, to extort your secret from you: and 
I am sure that a man of vulgar habits and low associations is not 
the best adapted for this.’—The Dodd Family Abroad. 


THe MULTIPLICATION OF MEDicaL ScHoots.—In our last week’s edi- 
torial we incidentally alluded to this subject, and are tempted to recur 
to it. During the present session of our State Legislature two new 
medical schools have been incorporated, and the question naturally 
presents itself, whether such an increase in the provision for medical 
education is called for by any existing necessity. Any one running 
his eye, over the long list of similar institutions distributed all 
over the United States, must feel that the burden of proof as to the 
existence of such a necessity ought to rest upon those who ask for 
an addition to their number. We well remember the astonishment 
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with which, in answer to an inquiry made to us a few years since 
in Vienna, by a Hungarian physician, as to the number of medical 
schools in the United States, our reply that there was “ at least one 
to every State, and in some there were two or even more,” was re- 
ceived. “ Why,” said he, “in the whole Austrian Empire we have 
but three!” Our national pride did not permit us to weigh the 
comparative merits of the schools of the two countries; and for 
aught he learned from us, each one of our numerous lecturing es- 
tablishments might claim equality with the world-renowned School 
of Vienna. 

But really this is a serious evil—this readiness of our State Legis- 
latures to give the authority to create doctors of medicine to any 
decent body of petitioners, or any incorporated literary institution. 
It is one of the fruits, no doubt, of our free government, but one 
which does little credit to the wisdom or enlightenment of our legis- 
lators. Far from being an evidence of intelligence and culture, it 
is a proof of ignorance and narrowness. It comes from a want of 
knowledge of what a proper school of medicine should be, and a 
desire, doubtless often well meant, but too frequently most paltry 
and timorous, to avoid the charge of sustaining monopolies. Thus 
it has come to pass, that at the very moment when a vigorous effort 
is being made by the American Medical Association to raise the 
standard of professional education throughout the land, to require a 
more thorough literary training before admission to medical schools,to 
establish amore uniform system of tuition throughout the States, and 
thus tocreate a body of enlightened, thoroughly trained and compe- 
tent men for the responsible office of guardians of the public health, 
these efforts are constantly antagonized by the creation of new es- 
tablishments by our State authorities for the manufacture of medi- 
cal diplomas, which, for all that the community knows, are just as 
good a warrant for their confidence and honor as those conferred 
by the ablest faculty in the land. 

If we are rightly informed, the existing medical schools of 
Massachusetts did not think it advisable, while the question was 
pending, to offer any direct opposition to the movement of which 
we have been speaking. We suppose that in adopting this course 
they were actuated by the feeling that any such opposition would 
be useless and would recoil upon them to their disadvantage. Very 
likely this might have been the case; but we are sorry that some 
effort was not made to enlighten our law-givers as to what a medi- 
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cal school ought to be, and the capabilities of those already existing. 

It is an axiom with the medical profession, that no medical school 
is worthy of the name, or should have a right to confer the degree 
of doctor of medicine, which has not at its command clinical ad- 
vantages. And yet at this moment the institution of this class 
which counts the largest number of pupils in this country, is said 
to be absolutely wanting this important department. Think ofa 
man’s being licensed to undertake the responsible charge of a case 
of pneumonia or pericarditis, with only a book and lecture know!l- 
edge of auscultation. It is bad enough for a graduate of medicine 
to be entirely unacquainted with the physiognomy of many of the 
commonest cases of infantile disease, such as the exanthemata for 
instance, as is too often the case—but to be absolutely unacquainted 
with the interior of a hospital, as we are informed a graduate of the 
institution we have referred to may be, is an abomination indeed. 

We admit that it is a difficult thing to draw the line between an 
unjust favoritism to existing schools, and ruinous competition by 
throwing down the barriers and letting in the whole world to agene- 
ral scramble for the rights and honors of the doctorate. But, diffi- 
cult as it may be, it is not impossible; and it is time that those of our 
profession who have worked hard for, and feel some pride, in the 
degree which they append to their names, should make an earnest 
effort, through the American Medical Association or by outspoken 
remonstrance and energetic action in their own immediate circles, 
to stay the progress of the flood which threatens to sweep away 
everything connected with it which makes it worth having.— 
Boston Medical and Surgical Journal. 


Sarrron.—A correspondentof the London Med. Timesand Gazette, 
writes to that journal lately to inquire why saffron is still ordered 


by the British pharmacopeia as an ingredient of the pil. ales cum 
myrrh, claiming that it has no medical powers, and, therefore, 
adds uselessly to the bulk of the pills. As the formula of the U. S. 
Dispensatory also contains the article, and the question may, there- 
fore, be of interest to our readers, we answer with the following 
paragraph from the introduction of Trousseau’s Chirurgue Medicale. 
He is maintaining that the majority of the facts of therapeutics 
have been derived empirically : 

“When women, engaged in picking the stigmata of the saffron, 
have complained frequently of exaggeration of the menstrual flow, 
this fact, of popular notoriety, could not fail to fix the attention of 
physicians, even the least intelligent, and thence to the emmena- 
gogue and often abortive therapeutic action of the saffron, was but 
a step.” B. 
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